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MAXA EQUITABLE
AXA Equitable Life Insurance Company

Enroliment Form/Appilication

Accumulator®

AXA Advisors, LLC

Combination fixed and variable deferred annuity

Enrollment Form under Group Annuity Contract No. 2006GAC and Application for Individual Contract

Please make checks payable to: AXA Equitable

First-Class Mail: AXA Equitable, Accumulator, P.O. Box 1577, Secaucus, NJ 07096-1577
xpress Mail: ~ AXA Equitable, Accumulator, 500 Plaza Drive, 6th Floor, Secaucus, N 07094-3615'

For assistance, please cal1800-338-34343
1. Contract Specifics

A. Type of Contract (Please choose one.)
[T1 Non-Qualified (NQ)
(] Rollover IRA
[ Flexible Premium IRA (Contributions for Tax year )"
[J Roth Conversion IRA
[J Flexible Premium Roth IRA (Contributions for Tax year ____)'

- PGB is not available.

2 EEB is not available.

[vww.AXAonline.com]

[ ERISA Rollover TSA or [ Non-ERISA Rollover TSA

[J Qualified Plan Defined Contribution (DC)?

0 Qualified Plan Defined Benefit (DB)?

[J Inherited IRA BCO (Direct Transfer of Decedent IRA)®

U Inherited Roth IRA BCO (Direct Transfer of Decedent Roth IRA)®
(1 Non-spousal QP Direct Rollover to an Inherited IRA BCO®

8 GMIB, PGB and Special DCA are not availablgd

B. Total Initial Contribution(s): $

Specify Method(s) of Payment:

[0 Check or Wire

11035 Exchange (from Single Owner Contract, NQ only)
(11035 Exchange (from Joint Owner Contract, NQ only)
[1CD or Mutual Fund Proceeds (NQ only)

[1Direct Transfer (IRA, Roth or Rollover TSA)

(1 Rollover (IRA, Roth or Rollover TSA)

[ Direct Rollover (Non-Spousal QP to Inherited IRA only)
[ Direct Transfer from another carrier (Rollover TSA onlm

2. Account Registration (Please print)

A_ Owner (Must be legal resident of US.)

[J Individual [ Trust [J Qualified Plan Trust (DC/DB) [J UGMA/UTMA (State

Child’s SSN )

['] Other Non-Natural Owner [J Beneficiary of Deceased IRA Owrﬁr_(

(IMale [1Female Date of Birth (mm/dd/yyyy)

Daytime Phone #

Name (First) (Middle Initial) (Last)

Taxpayer Identification Number (Please check one.) [1SSN JEIN JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted

City State ZIP Code

your Mailing Address is different from the Primary Residential Address above, please provide your Mailing Address in Section 5.

Email Address

B. Joint Owner (Must be legal resident of US.)
* The individual designated below is the Joint Owner.

[UMale [JFemale Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last)

Taxpayer Identification Number (Please check one.) [JSSN [JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted

Email Address

| 1

City State ZIP Code

X02052_core
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C. Annuitant (If other than Owner.)

OMale O Female Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [JSSN JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

D. Joint Annuitant
* For NQ 1035 Exchange Certificates/Contracts that are Joint Annuitants who are spouses.

[0 Male [1Female Date of Birth (mm/dd/yyyy)

Name (First) {Middle Initial) (Last) Taxpayer Identification Number (Please check one.) []SSN []ITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code
3. Patriot Act Information
r1. Are you a US Citizen? (If “Yes"” proceed to question 3.) [OYes [ONo

2. If you are not a US citizen do you hold a valid US visa, which under the US Patriot Act, permits you to purchase this annuity?
OYes [INo

US Visa Category (The following categories are NOT permitted: B, C, D, F, J, M, Q, TWOV.)

3. Your Occupation 4. Your Employer

Owner Form of Identification (Please check one.) [ Valid Driver’s License  [1Passport [ State Issued ID

Identification Number Exp. Date
Joint Owner Form of Identification (Please check one.) []J Valid Driver's License []Passport [ State Issued ID

Identification Number Exp. Date __)

4. Beneficiary(ies} (Please use Special Instructions for Additional Beneficiaries.)

A. Primary B. Contingent

1. % 1. %
Primary Beneficiary Name Contingent Beneficiary Name

Relationship to Owner 2. : —
5 % Contingent Beneficiary Name

' Primary Beneficiary Name

%

Y

Relationship o Owner Contingent Beneficiary Name

%

' Primary Beneficiary Name

Relationship to Owner

5. Special Instructions

Attach a separate sheet if additional space is needed. For Owners whose Mailing Address differs from their Primary
Residential Address in Section 2, please complete the following:

Mailing Address — P.O. Box accepted City State Zip Code

Accumulator — Series 08
2008 App 01 C Page 2 of 9




6.  Optional Benefit Elections

These optional riders are purchased for an additional charge. You should read the prospectus, disclosure on page 8 and
applicable supplements for more complete information including the limitations, restrictions, charges and other information
that applies to these features before making a selection.

@ Guaranteed Minimum Income Benefit (GMIB) and Guaranteed Minimum Death Benefit (GMDB) elections are made in this section.
* GMIB is declined unless “Yes” is checked below.
* If you elect GMIB, you may not elect PGB.
+ Owner issue ages[éO—?S]
Choose One:
1.[6%JGMIB with Annual Reset
[ Yes, | wish to electf%]GMIB and Greater off6%iRoll
Up to agef85 Jor Annual Ratchet to age{85iGMDB
[ Yes, | wish to elect[G%]GMlB and Annual Ratchet to
age[B5]GMDB
U Yes, | wish to elect@%}GMlB and Standard GMDB
Annual Reset Election — Optional
1. [JAutomatic Reset Program Reset my Roll Up Benefit Base(s) every year that | am eligible.
2. []Customized Reset Program Reset my Roll Up Benefit Base(s) each year up to and including the contract anniversary date in
the year only. | understand that resets will only occur during this time period if | am eligible.
If you elected GMIB, skip to Section 6D for the opportunity to elect EEB, otherwise, proceed to Section 7.

@ If you elected PGB, you must make a GMDB election in Section 6C.
* PGB is declined unless “Yes” is checked below.
« If you elect PGB, you may not elect GMIB.
U Yes, | wish to elect the 100% PGB: Owner must allocate funds among the Asset Allocation Investment Options, GIO and/or
Special DCA.
0 Yes, | wish to elect the 125% PGB: Owner must allocate funds among the AXA Moderate Allocation Investment Option,
GIO and/or Special DCA.

@ If you elected GMIB do not complete this section.

» |f you did not elect GMIB, this section is MANDATORY.

* For Owner issue ages[81—8£ﬂthe Certificate/Contract will be issued with Standard GMDB.
0 Standard — Owner issue ages@—sﬂ

[J Annual Ratchet to age[BE]-— Owner issue ages[O—?SJ

EEB is declined unless “Yes” is checked below.
[ Yes, | wish to elect the EEB — Owner issue ages@—L‘;_.]

Accumulator — Series 08
2008 App 01 C Page 3of 9



7. Dollar Cost Averaging (Optional)

Dollar Cost Averaging (DCA) options — You may choose either Special or General Dollar Cost Averaging.

* Your DCA option is elected below and if you are not allocating 100% of your initial contribution to a DCA option, the balance of
your initial contribution is allocated among the Investment Selections in Section 8 Column A.

* Your DCA contribution will be transferred to the Investment Selections in Section 8 Column B according to the instructions below.

A. Special Dollar Cost Averaging (Special DCA) — Check box for one time period and specify an allocation percentage or
dollar amount.

* Note: Not available with Inherited [RA/Roth IRA.

(0 3-months: 100% Allocation or % or $
[0 6-months: 100% Allocation or % or §

[(J 12-months: 100% Alfocation or % or $

* In Section 8, you must complete the DCA Allocation Column B for amounts to be transferred (Column B must total 100%).
» If allocating 100% of your initial contribution to Special DCA above your requirement to complete Column A is fulfilled.

* If only allocating a portion of your initial contribution to Special DCA above, you must ALSO complete the initial Contribution
Allocation Column A for the remaining amount of your initial contribution (Column A must total 100%).

@

General Dollar Cost Averaging (General DCA) You may choose only one of the options listed below.
1. [ Guaranteed Interest Option (GIO*) — Interest Sweep Option

* By selecting the box above (GIO — interest Sweep Option), up to 25% of your contribution may be allocated to the GIO and the
interest will sweep monthly to the funds selected.

* For your initial contribution, you must complete Contribution Allocation Column A (must total 100%) including an allocation to the
GIO. The amount allocated to the GIO must be a minimum o@?,SOﬂ)ut may not exceed 25% of your contribution.

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).

* The maximum allocation to the GIO is 25% of your contribution,

2. Fixed Period Option -

* Check one of the boxes below for the Investment Selection from which funds will be transferred monthly and specify the transfer
period in the blank.

Choose one: [J GIO* ____(months) or (] EQ/Money Market* {months)

» If selecting the GIO box above, up to 25% of your contribution may be allocated to the GIO in Column A which will then DCA to the
funds selected in Column B,

* If selecting the EQ/Money Market box above, up to 100% of your contribution may be allocated to the EQ/Money Market in
Column A which will then DCA to the funds selected in Column B.

* For your jpitial contribution, you must complete Contribution Allocation Column A (must total 100%) including a minimum allocation
of@S,OO(ﬂ;o either the GIO or the EQ/Money Market. The amount allocated to GIO may not exceed 25% of your contribution.

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).

* The maximum allocation to the GIO is 25% of your contribution.

* _Contributions allocated to this Investment Option will cause the Rollup portion of your GMIB/GMDB benefit base to grow at
[3%](if elected).

Accumulator — Series 08
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unless instructed otherwise by you.
DCA Allocation — See instructions in Section 7.

8. Investment Selection '

Contribution Allocation — You must allocate your initial contribution among Fixed Account and/or VIOs below using the
Contribution Allocation column A, which must total 100%. All future Contributions will be allocated according to the percentages below

* Contributions allocated to this Investment Option will cause the Rollup portion of your GMIB/GMDB benefit base to grow al@"[} (if elected).

A B

Contrib.ution DC:A
Allocation % Allocation %
(Required) (Optional)
Fixed Account — Percentages must be whole numbers

% Guaranteed Interest Option (GIO)* __NA %

The maximum allocation to GIO is 25% of your Contribution.

Variable Investment Options — Percentages must be whole numbers

Asset Allocation

AXA Allocation Portfolios

% AXA Conservative Allocation %
% AXA Conservative-Plus Allocation %
% AXAModerate Allocation %
_— % AXA Moderate-Plus Allocation —— %
% AXA Aggressive Allocation’ - %

Other Asset Allocation

% EQiFrankinTempleton Founding Strategy! %
Large Cap (Growth}

% EQ/Capital Guardian Growth %
% EQ/Capital Guardian Research %
% EQ/Evergreen Omega %
% EQlLarge Cap Growth PLUS %
— % EQMarsico Focus %
% EQIT. Rowe Price Growth Stock %
% Multmanager Large Cap Growth %
% EQ/AllianceBernstein Common Stock %
___ % EQ/Davis New York Venture - %
— % EQ/Equity 500 Index %
% EQ/PMorgan Value Opportunities %
% EQIlarge Cap Core PLUS - %
% EQilarge Cap Value Index? - %
% EQ/Lord Abbett Large Cap Core %
% EQ/Oppenheimer Main Street Opportunity %
% EQ/UBS Growth and Income %
% Multimanager Large Cap Core Equity %
__ % EQ/BlackRock Basic Value Equity _ %
% EQ/Boston Advisors Equity Income %
% EQ/Lord Abbett Growth and Income %
% EQMutual Shares %
% EQMNan Kampen Comstock - %
__ % Multmanager Large Cap Value ____:/9_\

A. B.
Contribution DCA
Allocation % Allocation %

(Requiredr (Optional)
Mid Cap (Growth)
__ % EQ/AlianceBernstein Small Cap Growth %
% EQ/Mid Cap Index® %
% EQ/NVan Kampen Mid Cap Growth %
% Multimanager Mid Cap Growth %
Mid Cap (Blend)
% EQMid Cap Value PLUS %
Mid Cap (Value)
% Multimanager Mid Cap Value - %
Small Cap (Growth)
% Multimanager Smalf Cap Growth %
Small Cap (Blend)
% EQ/Oppenheimer Main Street Small Cap %
% EQ/Small Company Index - %
% Multimanager Small Cap Value %
Small Cap {Value)
% EQ/Franklin Small Cap Value %
% EQ/GAMCO Small Company Value %
% EQ/AllianceBemstein Intemational %
% EQ/BlackRack Intemnational Value %
% EQ/International Core PLUS %
% EQ/International Growth %
% Multimanager International Equity %
Diversified Emerging Markets
% EQVan Kampen Emerging Markets Equity %
World Stock
% EQ/Oppenheimer Global %
% EQ/Templeton Growth %
World Bond
% EQ/Evergreen International Bond %
Specialty
% EQFranklin Income’ %
% EQ/GAMCO Mergers and Acquisitions’ %
% EQ/Van Kampen Real Estate %
% Multimanager Health Care %
— % Multimanager Technology 2_,

(Continues on next page)
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Percentages must be whole numbers — (Continued from previous page)

A. B. A. B.
Contribution DCA Contribution DCA
Allocation % Allocation % Allocation % Allocation %
(Required) (Optional) (Required (Optional)

EQ/AllianceBemstein Intermediate % EQMoney Market* %
% Government Securities - % _J
% EQMPMorgan Core Bond %
____ % EQilong Term Bond S
% EQ/PIMCO Real Retumn —_— %
% EQ/Short Duration Bond %
% Multimanager Core Bond - %
% Multimanager High Yield —":1
Column(s) A: _____ % Contribution Allocation Total
Column(s) B: _______ % DCA Allocation Total

@ Please confirm Column A and Column B (if elected) EACH total 100%.

*» Note: If you elected 100% PGB you may only allocate among “GIO” and/or the “Asset Allocation” investment options.
» If you elected 125% PGB you may only allocate among “GIO” and/or the “AXA Moderate Allocation” investment option.
F Classification/grouping based on AXA Equitable’s classification.
2 Will be known as EQ/Legg Mason Value Equity until on or about December 1, 2008.
® Will be known as EQ/FI Mid Cap until on or about December 1, 2008.§

rblassifications based on Morningstar® categories, as of 12/31/07, except where otherwise noted. © 2006 Morningstar, Inc. Al rights
reserved. The information contained herein: (1) is proprietary to Morningstar and/for its content providers; (2) may not be copied or
distributed; and (3) is not warranted to be accurate, complete or timely. Neither Morningstar nor its content providers are responsible for
any damages or losses arising from any use of this information. Past performance is no guarantee of future results.J

9. Fund Rebalancing {Optional)

You may not elect Rebalancing if you allocate 100% of your contribution to only one investment option; we cannot rebalance one
option. Additional Variable Investment Option (VIO) and GIO transfers you make will not modify or cancel the scheduled
rebalancing.

L1 Option 1: VIO only. This option only rebalances funds allocated to VIOs. You may not elect this Rebalancing option if you elect
General DCA Fixed Period Option from the EQ/Money Market.

[ (J Quarterly [J Semi-Annually or [] Annually]

[ Option 2: VIO and GIO. You may nhot elect this Rebalancing option if you elect any DCA.
{D Quarterly 0 Semi-Annually or [ Annuallﬂ

The Rebalancing Program will use the Contribution Allocations provided in Section 8 column A. Any changes to this program must be in
writing. Rebalancing will be on the same day of the month as the Contract Date.

Accumulator — Series 08
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10. Current Insurance

1. Do you have any other existing life insurance or annuities?
(0 Yes (O No
2. Will any existing life insurance or annuity be (or has it been) surrendered, withdrawn from, loaned against, changed or

otherwise reduced in value, or replaced in connection with this transaction assuming the Certificate/Contract applied for will be
issued?

[JYes [1No

If Yes, complete the following:

Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number

11. Contract State

The Contract State is your state of primary residence (Owner’s primary residential address from Section 2) unless you sign the
application in a different state. If you are signing this application in a state other than your state of primary residence, check one
box below:

[} have a second residence in the state of sale.
11 work or conduct business in the state of sale.

If none of the above apply the application must be signed in your state of Primary Residence, unless we approve another state.

12. Fraud Warnings

Arkansas/New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

¢ Colorado/District of Columbia/Kentucky/Louisiana/Maine/Tennessee: It is a crime to knowingly provide false, incomplete, or
misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance, and civil damages. * Oklahoma: Any person who knowingly and with intent to
injure, defraud or deceive an insurer, files a statement of claim or an application containing any false, incomplete, or misieading
information is guilty of a felony. « Ohio: Any person, who with intent to defraud or knowing that he is facilitating a fraud against an
insurer, submits an enrollment form/application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

* All other states (except Virginia): Any person who knowingly and with intent to defraud any insurance company files an enroliment
form/application or statement of claim containing any materially false, misleading or incomplete information may be guilty of a crime
which may be punishable under state or Federal law.

Accurmulator — Series 08
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13. Signature and Acknowledgements

GENERAL DISCLOSURE. I/WE UNDERSTAND AND ACKNOWLEDGE THAT:

+ Account value(s) attributable to allocations to the variable investment options, and any variable annuity benefit payments | may elect,
may increase or decrease and are not guaranteed as to dollar amount.

+ Inthe case of IRAs, Qualified Plans and TSAs that provide tax deferral under the Internal Revenue Code, by signing this enroliment
form/application 1 acknowledge that | am buying the Certificate/Contract for its features and benefits other than tax deferral, as the tax
deferral feature of the Certificate/Contract does not provide additional benefits. '

+ Under penalty of perjury, | certify that the Tax ldentification Number in Section 2 is correct.

+ All information and statements furnished in this enrollment form/application are true and complete to the best of my knowledge and
belief. .

+ AXA Equitable may accept amendments to this enroliment form/application provided by me or under my authority.

» No financial professional has the authority to make or modify any Certificate/Contract on behalf of AXA Equitable, or to waive or alter
any of AXA Equitable’s rights and regulations. AXA Equitable must agree to any change made to the Certificate/Contract and benefits
applied for, or to the age at issue, in writing.

» Charges under the Certificate/Contract generally apply for the duration of the Certificate/Contract.

OPTIONAL BENEFIT DISCLOSURE. /WE UNDERSTAND AND ACKNOWLEDGE THAT:

+ No optional benefits are elected unless | checked the appropriate boxes in Section 6. Some elections may not be changed after the
Certificate/Contract has been issued to me,

+ There are additional charges for an optional benefit elected in Section 6.

+» Withdrawals under the Certificate/Contract may reduce my Benefit Base.

+ The crediting rate used for the GMIB and GMDB benefit base (if elected) does not represent a guarantee of my Account Value or
Cash Value, and if | exercise GMIB, the benefit base will be in the form of lifetime periodic payments only.

+ Depending on my/our age, a GMIB, PGB and GDMB elected in Section 6 may be of limited usefulness because federal income tax
lifetime required minimum distributions begins after age 70%% and such distributions that are withdrawn from the Certificate/Contract
may significantly reduce the benefit.

» The annual reset when elected in conjunction with the GMIB may result in: a newﬁo-yea_r]waiting period to exercise the GMIB, which
may be started beginning on each Contract Date Anniversary that the Roll Up Benefit Base is reset; the charge for the “greater of”
GMDB and the GMIB may increase depending on the terms of my Certificate/Contract as, of the Contract Date Anniversary following
each reset. If my Annuity Account Value does not exceed my GMIB Rollup to age@ﬂoenefit base on any Contract Anniversary, no
reset will occur. To cancel my reset request | must submit a signgd and completed reset cancellation request. Any such request must
be received at AXA Equitable’s processing office at Ieastfgo da)\/Ainprior to the Contract Date Anniversary to which the cancellation
applies. Requests received after this window will apply the followthg year. | am not able to cancel a reset once it has occurred. For
jointly owned Certificates/Contracts, eligibility to reset the roll up benefit base is based on the age of the older owner. My GMIB
benefit can no longer be exercised B0 daysfafter the contract anniversary following m){.Bstﬂbirthday. There will be no further
ratchets, roll ups or resets to my GMIB befiefit base after that time.

I acknowledge that I have received the most current prospectus for Accumulator. After reviewing my financial information and goals with
my Financial Professional, | believe that this Certificate/Contract will meet my financial goals.

Consent for Delivery of Initial Prospectus on CD-ROM:

(] Yes. By checking this box and signing the enroliment form/application below, | acknowledge that | received the initial prospectus on

computer readable compact disk “CD”, and | am able to access the CD information. In order to retain the prospectus indefinitely, |

understand that | must prig} it. | also understand that | may request a prospectus in paper format at any time by calling Customer

Service at -800-789-777iand that all subsequent prospectus updates and supplements will be provided to me in paper format, unless
rLenroll in AXA Equitable’s Electronic Delivery Service.

1 By checking this box, providing my e-mail address, and signing the enroliment form/application below, | am requesting that AXA
Equitable send me further information about enrolling in AXA Equitable’s electronic delivery so that | may receive all statements,
confirms and prospectus mailings eIectronicaM

When you sign this enroliment form/application, you are agreeing to the elections that you have made in this enrollment form/application
and acknowledge that you understand the terms and conditions set forth in this enrollment form/application.

X

Proposed Owner's Signature Signed at: City, State Date
X

Proposed Annuitant’s Signature (if other than Owner) Signed at: City, State Date
X

Proposed Joint Owner’s Signature (if other than Annuitant) Signed at: ~ City, State Date
X

Proposed Joint Annuitant’s Signature (if other than Owner) Signed at:  City, State Date

Accumulator — Series 08
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14. Financial Professional Section

1. Does the Proposed Insured have any existing life insurance or annuity contracts? .................. O Yes [1No

2. Do you have reason to believe that any existing life insurance or annuity has been or will be surrendered, withdrawn

from, loaned against, changed or otherwise reduced in value, or replaced in connection with this transaction assuming

the Certificate/Contract applied for will be issued on the life of the Annuitant(s)/Owner(s)? . ... ......... JYes [INo
3. Did you verify the identity by reviewing the driver’s license/passport of each Owner/Annuitant, inquire about the

source of the customer’s assets and income, and confirm that the Proposed Insured and Owner is not (nor family

member of or associates with) a foreign military, government or political official? ................... [(lYes [INo
4. Is the Proposed Insured currently an Active Duty* Member of the Armed Forces? ..........ovvuu.... [JYes [ONo
(If “Yes”, you must also submit a complete and signed LIFE INSURANCE/ANNUITY DISCLOSURE TO ACTIVE DUTY
MEMBERS OF THE ARMED FORCES.)
* “Active Duty” means full-time in the active military service of the United State and includes members of the reserve component
(National Guard and Reserve) while serving under published orders for active duty or full-time training. The term does not include
members of the reserve component who are performing active duty or active duty for training under military calls or orders specifying
periods of less than 31 calendar days.

X

Primary Financial Professional Signature

Social Security Number Agent Code

% () -

Print Name

Phone Number

Client Account Number

X

Email Address

Agent Location

Financial Professional Signature

Social Security Number

%

Agent Code
( ) -

Print Name

X

Phone Number

Financial Professional Signature

Social Security Number

%

Agent Code
( ) -

Print Name

X

Phone Number

Financial Professional Signature

Social Security Number

%

Agent Code
L) :

Print Name

Phone Number

program cannot be changeﬂ

ﬁinancial Professional Use Only. Contact your home office for program information. [} Option | [0 Option Il (Once selected,
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Enrollment Form/Application

P ~xa ecuimasie Accumulatore Selectsv
AXA Equitable Life Insurance Company AXA Advisors, LLC

Combination fixed and variable deferred annuity
Enrollment Form under Group Annuity Contract No. 2006GAC and Application for Individual Contract
Please make checks payable to: AXA Equitable

First-Class Mail: AXA Equitable, Accumulator, P.O. Box 1577, Secaucus, NJ O7096-157ﬂ .
Express Mail:  AXA Equitable, Accumulator, 500 Plaza Drive, 6th Floor, Secaucus, NJ 07094-361@

For assistance, please call@00-338-34343
1. Contract Specifics:

,

w.AXAonline.con

A. Type of Contract (Please choose one.) i
rlj Non-Qualiied (NQ) rD ERISA Rollover TSA or [ Non-ERISA Rollover TSA

[ Rollover IRA [T inherited IRA BCO (Direct Transfer of Decedent IRA)’

[ Roth Conversion IRA [ Inherited Roth IRA BCO (Direct Transfer of Decedent Roth IRA)'
[1 Non-spousal QP Direct Rollover to an Inherited IRA BC_OJ‘

' GMIB, PGB and Special Money Market DCA are not availabkﬂ

B. Total Initial Contribution(s): $
pecify Method(s) of Payment:

[ Check or Wire (1 Direct Transfer (IRA, Roth or Rollover TSA)

[J 1035 Exchange (from Single Owner Contract, NQ only) 1 Rollover (IRA, Roth or Rollover TSA)

[1 1035 Exchange (from Joint Owner Contract, NQ only) [ Direct Rollover {Non-Spousal QP IRA only) .

[1CD or Mutual Fund Proceeds (NQ only) [ Direct Transfer from another carrier (Rollover TSA onlx)_l

2. Account Registration {Please print)

A. Owner (Must be legal resident of US.)

(1 Individual [ Trust 0 UGMA/UTMA (State
[ Other Non-Natural Owner [ Beneficiary of Deceased IRA Owngr_]

Child’s SSN )

[1Male [JFemale Date of Birth (mm/dd/yyyy) Daytime Phone #
Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [JSSN (JEIN JITIN
U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

If your Mailing Address is different from the Primary Residential Address above, please provide your Mailing Address in Section 5.

Email Address

B. Joint Owner (Must be legal resident of US.)
* The individual designated below is the Joint Owner.

[(JMale [(JFemale Date of Birth (mm/dd/yyyy)

Name (First} (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [JSSN JITIN
U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code
Email Address 1

X02083_core {Cat. No. 140973 (1 ZIOQ%Series 08
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C. Annuitant (If other than Owner.)
{IMale [JFemale Date of Birth (mm/ddlyyyy)

Name (First) (Middle Initial) (Last) Taxpayer ldentification Number (Please check one.) [JSSN [JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

D. Joint Annuitant
* For NQ 1035 Exchange Cettificates/Contracts that are Joint Annuitants who are spouses.

[1Male [1Female Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) ‘Taxpayer ldentification Number (Please check one.) [1SSN [JITIN

U.S.A. Primary Residentiat Address only — No P.O. Box Permltted City State ZIP Code
3. Patriot Act Information : : e G e

ﬁ . Are you a US Citizen? (If “Yes” proceed to question 3.) OYes [ONo
2. If you are not a US citizen do you hold a valid US visa, which under the US Patriot Act, permits you to purchase this annuity?
[OYes [ONo
US Visa Category (The following categories are NOT permitted: B, C, D, F, J, M, Q, TWOV.)
3. Your Occupation 4. Your Employer
Owner Form of Identification (Please check one.) [ Valid Driver's License [ Passport [ State Issued 1D
Identification Number Exp. Date
Joint Owner Form of Identification (Please check one.) []Valid Driver's License [ Passport [J State Issued ID
Identification Number Exp. Date ,..)
4. Beneficiarylies) [Please use Special Instructions for Additional Beneficiaries.)
A. Primary B. Contingent
1. % 1. i i %
Primary Beneficiary Name Contingent Beneficiary Name
Relationship to Owner 2. _ _ %
5, % Contingent Beneficiary Name

Primary Beneficiary Name o

Relationship T Owner Contingent Beneficiary Name

' Primary Beneficiary Name

Relationship to Owner

5. Special Instructions

Attach a separate sheet if additional space is needed. For Owners whose Mailing Address differs from their Primary
Residential Address in Section 2, please complete the following:

Mailing Address — P.O. Box accepted City State Zip Code

Accumulator Select — Series 08
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6. Optional Benefit Elections -

These optional riders are purchased for an additional charge. You should read the prospectus, disclosure on page 8 and
applicable supplements for more complete information including the limitations, restrictions, charges and other information
that applies to these features before making a selection,

@ Guaranteed Minimum [ncome Benefit (GMIB) and Guaranteed Minimum Death Benefit (GMDB) elections are made in this section.
* GMIB is declined unless “Yes” is checked below.
* f you elect GMIB, you may not elect PGB.
* Owner issue ageséO—?S]

Chooge One:

1.[6°/ GMIB with Annual Reset

(J Yes, | wish t elect@"/AGMlB and Greater ofES"/:!RoII
Up to ageES r Annual Ratchet to age@S}GMDB

U Yes, | wish to elect(@"/aGMlB and Annual Ratchet to
age BSIGMDB
U Yes, | wish to eIectE"/_o]GMIB and Standard GMDB
Annual Reset Election — Optional
1. [J Automatic Reset Program Reset my Roll Up Benefit Base(s) every year that | am eligible.

2. [ICustomized Reset Program Reset my Roll Up Benefit Base(s) each year up to and including the contract anniversary date in
the year only. I understand that resets will only occur during this time period if | am eligible.

If you elected GMIB, skip to Section 6D for the opportunity to elect EEB, otherwise, proceed to Section 7.

@ If you elected PGB, you must make a GMDB election in Section 6C.
* PGB is declined unless “Yes” is checked below.
* If you elect PGB, you may not elect GMIB.
[ Yes, | wish to elect the 100% PGB: Owner must allocate funds among the Asset Allocation Investment Options, GIO and/or
Special Money Market DCA.

U Yes, | wish to elect the 125% PGB: Owner must allocate funds among the AXA Moderate Allocation Investment Option,
GIO and/or Special Money Market DCA.

@ If you elected GMIB do not complete this section.

* If you did not elect GMIB, thig section is MANDATORY.

* For Owner issue ages@1—853the Certificate/Contract will be issued with Standard GMDB.
[0 Standard — Owner issue ages[(l—BSl

[J Annual Ratchet to age[BS_} Owner issue ages@-?&i

EEB is declined unless “Yes” is checked below.
[ Yes, | wish to elect the EEB — Owner issue age®—751
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7. - Dollar Cost Averagirig {Optional)

Doliar Cost Averaging (DCA) options — You may choose either Special Money Market or General Dollar Cost Averaging.

* Your DCA option is elected below and if you are not allocating 100% of your initial contribution to a DCA option, the balance of
your initial contribution is allocated among the Investment Selections in Section 8 Column A.

* Your DCA contribution will be transferred to the Investment Selections in Section 8 Column B according to the instructions below.

A. Special Money Market Dollar Cost Averaging (Special Money Market DCA) — Check box for one time period.

(J 3-months
[0 6-months

O 12-months
* The entire initial contribution is allocated to the EQ/Money Market option in Section 8 Column A,

* Amounts are transferred monthly over a 3, 6, or 12 month period as elected above to the Variable Investment Options you select
in Section 8 Column B,

* You may not indicate a percentage for the EQ/Money Market option in Section 8 Column B.

* In Section 8, you must complete the DCA Allocation Column B for amounts to be transferred (Column B must total 100%).

B. General Dollar Cost Averaging (General DCA) You may choose only one of the options listed below.
1. [0 Guaranteed Interest Option (GIO*) — Interest Sweep Option

*» By selecting the box above (GIO — Interest Sweep Option), up to 25% of your contribution may be allocated to the GIO and the
interest will sweep monthly to the funds selected.

» For your initial contribution, you must complete Contribution Allocatiqn Column A (must total 100%) including an allocation to the
GIO. The amount allocated to the GIO. must be a minimum of["§7,50 but may not exceed 25% of your contribution.

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).

* The maximum allocation to the GIO is 25% of your contribution.

2. Fixed Period Option —

» Check one of the boxes below for the Investment Selection from which funds will be transferred monthly and specify the transfer
period in the blank.

Choose one: [J GIO* ____ (months) or (] EQ/Money Market* {months}

* |f selecting the GIO box above, up to 25% of your contribution may be allocated to the GIO in Column A which will then DCA to the
funds selected in Column B.

* If selecting the EQ/Money Market box above, up to 100% of your contribution may be allocated to the EQ/Money Market in
Column A which will then DCA to the funds selected in Column B.

* For your jnitial contribution, you must complete Contribution Allocation Column A (must total 100%) including a minimum allocation
of&S,OOjto either the GIO or the EQ/Money Market. The amount allocated to GiO may not exceed 25% of your contribution.
* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).

* The maximum allocation to the GIO is 25% of your contribution.

* Coptributions allocated to this Investment Option will cause the Rollup portion of your GMIB/GMDB benefit base to grow at
[3°/j(if elected).

Accumulator Select — Series 08
2008 App 01 S Page 4 of 9



8. Investment Selection

Contribution Aliocation — You must ailocate your initial contribution among Fixed Account and/or VIOs below using the

Contribution Allocation column A, which must total 100%. All future Contributions will be allocated according to the percentages below

unless instructed otherwise by you.
DCA Allocation — See instructions in Section 7.

* Contributions allocated to this Investment Option will cause the Rollup portion of your GMIB/GMDB benefit base to grow ai@"/;](if elected).

A. B. A. B.
Contribution DCA Contribution DCA
Allocation % Allocation % Allocation % Allocation %
(Required) (Optional) (Required)r* ) (Optional)
Fixed Account — Percentages must be whole numbers Nid Cap (Growth) :

% EQ/AllianceBemstein Small Cap Growth %
% Guaranteed Interest Option (GIO)* _NIA_% % EQMid Cap Index® %

The maximum allocation to GIO is 25% of your Contribution.

Variable Investment Options — Percentages must be whole numbers

sset Mfocation .- -

—_ %
%
—_ %
_ %
%

%

%
S
—_— %

%

%

%

%

- %
- %
%
- %
_ %
%
- %
- %
%
%

%
— %
- %
R
- %
%

AXA Allocation Portfolios

AXA Conservative Allocation
AXA Conservative-Plus Allocation
AXA Moderate Allocation

AXA Moderate-Pius Allocation
AXA Aggressive Allocation'
Other Asset Allocation
EQ/FranklinTempleton Founding Strategy
Large Cap (Growth)

EQ/Capital Guardian Growth
EQ/Capital Guardian Research
EQ/Evergreen Omega

EQ/Large Cap Growth PLUS
EQ/Marsico Focus

EQ/T. Rowe Price Growth Stock
Multimanager Large Cap Growth

Large Cap (Blend)

EQ/AllianceBernstein Common Stock
EQ/Davis New York Venture

EQ/Equity 500 Index

EQ/JPMorgan Value Opportunities
EQ/Large Cap Core PLUS

EQ/Large Cap Value Index?

EQ/Lord Abbett Large Cap Core
EQ/Oppenheimer Main Street Opportunity
EQ/UBS Growth and Income
Multimanager Large Cap Core Equity

EQ/BlackRock Basic Value Equity
EQ/Boston Advisors Equity Income
EQ/Lord Abbett Growth and Income
EQMutual Shares

EQ/Van Kampen Comstock
Multimanager Large Cap Value

%
%
%
— %
- %

%

%
S
%
%
%
.
—_%

—%
%
- %
— %
%
%
%
%
%
%

%
%
%
%
%

=

%
%

%

%

%

%
%
%

%

%

%
%
%
%
%

%

%
%

%

%
%
%
%
%

EQ/Van Kampen Mid Cap Growth
Multimanager Mid Cap Growth

Mid Cap (Blend)

EQ/Mid Cap Value PLUS

Mid Cap (Value)

Multimanager Mid Cap Value

Small Cap: (Growth)

Multimanager Small Cap Growth
Small Cap (Blend) 7

EQ/Oppenheimer Main Street Small Cap
EQ/Small Company Index
Multimanager Small Cap Value

Small Cap (Value)

EQ/Franklin Small Cap Value
EQ/GAMCO Small Company Value
International’

EQ/AllianceBemstein International
EQ/BlackRock International Value
EQ/International Core PLUS
EQ/International Growth
Multimanager International Equity
Diversified Emerging Markets
EQ/Van Kampen Emerging Markets Equity
World Stock

EQ/Oppenheimer Global
EQ/Templeton Growth

World Bond
EQ/Evergreen International Bond

Specialty
EQ/Frankiin Income'
EQ/GAMCO Mergers and Acquisitions’
EQ/Van Kampen Real Estate
Multimanager Health Care
Multimanager Technology

%
%

%

%

%

%
%
%

%
%

%
%
%
%
%

- %

%
%

%

%
%
%
%
%

(Continues on next page)
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Percentages must be whole numbers — (Continued from previous page)

A. B. A. B.
Contribution DCA Contribution DCA
Allocation % Allocation % Allocation % Allocation %
(Required)r ‘ (Optional) (Required),-— (Optional)

Fixed Incorme' L L Money Market. RS
EQ/AllianceBernstein Intermediate % EQMonay Market* :/:J
% Government Securities %
— % EQ/JPMorgan Core Bond %
— % EQ/Long Term Bond %
% EQ/PIMCO Real Return - %
% EQ/Short Duration Bond %
% Multimanager Core Bond _ %
% Multimanager High Yield l{
Column(s)A: _____ % Contribution Allocation Total
Column(s)B: _______ % DCA Allocation Total

@ Please confirm Column A and Column B (if elected) EACH total 100%.

*» Note: If you elected 100% PGB you may only allocate among “GIO” and/or the “Asset Allocation” investment options.
* If you elected 125% PGB you may only allocate among “GIO” and/or the “AXA Moderate Aliocation” investment option.
! Classification/grouping based on AXA Equitable’s classification.
2 Will be known as EQ/Legg Mason Value Equity until on or about December 1, 2008.
3 Will be known as EQ/FI Mid Cap until on or about December 1, 200’8.3

Rlassiﬁcations based on Morningstar® categories, as of 12/31/07, except where otherwise noted. © 2006 Morningstar, Inc. Al rights
reserved. The information contained herein: (1) is proprietary to Morningstar and/or its content providers; (2) may not be copied or
distributed; and (3) is not warranted to be accurate, complete or timely. Neither Momingstar nor its content providers are responsible for
any damages or losses arising from any use of this information. Past performance is no guarantee of future resulti_\

9. Fund Rebalancing {Optional)

You may not elect Rebalancing if you allocate 100% of your contribution to only one investment option; we cannot rebalance one
option. Additional Variable Investment Option (VIO) and GIO transfers you make will not modify or cancel the scheduled
rebalancing.

(1 Option 1: VIO only. This option only rebalances funds allocated to VIOs. You may not elect this Rebalancing option if you elect the
Special Money Market DCA or the General DCA Fixed Period Option from the EQ/Money Market.

(7 Quarterly 00 Semi-Annually or [ Annuallyj

[0 Option 2: VIO and GIO. You may not elect this Rebalancing option if you elect any DCA.
[D Quarterly [J Semi-Annually or [ Annuallﬂ

The Rebalancing Program will use the Contribution Allocations provided in Section 8 Column A. Any changes to this program must be in
writing. Rebalancing will be on the same day of the month as the Contract Date.
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.. Current Insurance

1. Do you have any other existing life insurance or annuities?
OYes [JNo

2. Will any existing life insurance or annuity be (or has it been) surrendered, withdrawn from, loaned against, changed or
otherwise reduced in value, or replaced in connection with this transaction assuming the Certificate/Contract applied for will be
issued?

{1Yes ] No

If Yes, complete the following:

Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number

t1. Contract State

The Contract State is your state of primary residence (Owner’s primary residential address from Section 2) unless you sign the
application in a different state. If you are signing this application in a state other than your state of primary residence, check one
box below:

J1 have a second residence in the state of sale.

11 work or conduct business in the state of sale.

If none of the above apply the application must be signed in your state of Primary Residence, unless we approve another state.

12. Fraud Warnings

Arkansas/New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

* Colorado/District of Columbia/Kentucky/Louisiana/Maine/Tennessee: It is a crime to knowingly provide false, incomplete, or
misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance, and civil damages. * Oklahoma: Any person who knowingly and with intent to
injure, defraud or deceive an insurer, files a statement of claim or an application containing any false, incomplete, or misleading
information is guilty of a felony. « Ohio: Any perscn, who with intent to defraud or knowing that he is facilitating a fraud against an
insurer, submits an enrollment form/application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

* All other states (except Virginia): Any person who knowingly and with intent to defraud any insurance company files an enroliment
form/application or statement of claim containing any materially false, misleading or incomplete information may be guilty of a crime
which may be punishable under state or Federal law.
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13. Signature and Acknowledgements

GENERAL DISCLOSURE. WWE UNDERSTAND AND ACKNOWLEDGE THAT:

* Account value(s) attributable to allocations to the variable investment options, and any variable annuity benefit payments | may elect,
may increase or decrease and are not guaranteed as to dollar amount.

* Inthe case of IRAs, Qualified Plans and TSAs that provide tax deferral under the Internal Revenue Code, by signing this enrollment
form/application | acknowledge that | am buying the Certificate/Contract for its features and benefits other than tax deferral, as the tax
deferral feature of the Certificate/Contract does not provide additional benefits.

* Under penalty of perjury, | certify that the Tax Identification Number in Section 2 is correct.

. Qlll'infformation and statements furnished in this enrollment form/application are true and complete to the best of my knowledge and

elief.

¢ AXA Equitable may accept amendments to this enrollment form/application provided by me or under my authority.

* No financial professional has the authority to make or modify any Certificate/Contract on behalf of AXA Equitable, or to waive or alter
any of AXA Equitable’s rights and regulations. AXA Equitable must agree to any change made to the Certificate/Contract and benefits
applied for, or to the age at issue, in writing.

» Charges under the Certificate/Contract generally apply for the duration of the Certificate/Contract.

OPTIONAL BENEFIT DISCLOSURE. I’'WE UNDERSTAND AND ACKNOWLEDGE THAT:

* No optional benefits are elected unless I checked the appropriate boxes in Section 6. Some elections may not be changed after the
Certificate/Contract has been issued to me.

* There are additional charges for an optional benefit elected in Section 6.
+ Withdrawals under the Certificate/Contract may reduce my Benefit Base.

* The crediting rate used for the GMIB and GMDB benefit base (if elected) does not represent a guarantee of my Account Value of
Cash Value, and if | exercise GMIB, the benefit base will be in the form of lifetime periodic payments only.

* Depending on my/our age, a GMIB, PGB and GDMB elected in Section 6 may be of limited usefulness because federal income tax
lifetime required minimum distributions begins after age 70% and such distributions that are withdrawn from the Certificate/Contract
may significantly reduce the benefit. ’

» The annual reset when elected in conjunction with the GMIB may result in: a newﬁo-yeaﬂwaiting period to exercise the GMIB, which
may be started beginning on each Contract Date Anniversary that the Roll Up Benefit Base is reset; the charge for the “greater of”
GMDB and the GMIB may increase depending on the terms of my Certificate/Contract as of the Contract Date Anniversary following
each reset. [f my Annuity Account Value does not exceed my GMIB Rollup to age{85}benefit base on any Contract Anniversary, no
reset will occur. To cancel my reset request | must submit a signed and completed reset cancellation request. Any such request must
be received at AXA Equitable’s processing office at least{30 daygjprior to the Contract Date Anniversary to which the cancellation
applies. Requests received after this window will apply the following year. | am not able to cancel a reset once it has occurred. For
jointly owned Certificates/Contracts, eligibility to reset the roll up benefit base is based on the age of the older owner. My GMIB
benefit can no longer be exercised%O dayS)after the contract anniversary following m){:BStﬂbirthday. There will be no further
ratchets, roll ups or resets to my GMIB benefit base after that time.

I acknowledge that | have received the most current prospectus for Accumulator Select. After reviewing my financial information and

goals with my Financial Professional, 1 believe that this Certificate/Contract will meet my financial goals.

Consent for Delivery of Initial Prospectus on CD-ROM:

[ Yes. By checking this box and signing the enrollment form/application below, | acknowledge that | received the initial prospectus on
computer readable compact disk “CD”, and | am able to access the CD information. In order to retain the prospectus indefinitely, |
understand that | must pripj it. | also understand that | may request a prospectus in paper format at any time by calling Customer
Service at{1-800-789-7771 and that all subsequent prospectus updates and supplements will be provided to me in paper format, unless
| enroll in AXA Equitable’s Electronic Delivery Service.

L] By checking this box, providing my e-mail address, and signing the enrollment form/application below, | am requesting that AXA
Equitable send me further information about enrolling in AXA Equitable’s electronic delivery so that | may receive all statements,
confirms and prospectus mailings eIectronicaII_y.J

When you sign this enrollment form/application, you are agreeing to the elections that you have made in this enroliment form/application
and acknowledge that you understand the terms and conditions set forth in this enroliment form/application.

X

Proposed Owner’s Signature Signed at: City, State Date
X

Proposed Annuitant’s Signature (if other than Owner) Signed at: City, State Date
X

Proposed Joint Owner’s Signature (if other than Annuitant) Signed at: ~ City, State Date
X

Proposed Joint Annuitant's Signature (if other than Owner) Signed at:  City, State Date
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14. Financial Professional Section :
1. Does the Proposed Insured have any existing life insurance or annuity contracts?

.................. OYes OJNo

2. Do you have reason to believe that any existing life insurance or annuity has been or will be surrendered, withdrawn
from, loaned against, changed or otherwise reduced in value, or replaced in connection with this transaction assuming
the Certificate/Contract applied for will be issued on the life of the Annuitant(s)/Owner(s)? .. ...........

3. Did you verify the identity by reviewing the driver’s license/passport of each Owner/Annuitant, inquire about the
source of the customer’s assets and income, and confirm that the Proposed Insured and Owner is not (nor family
member of or associates with) a foreign military, government or political official? ...................

4, Is the Proposed Insured currently an Active Duty* Member of the Armed Forces?

(If “Yes”, you must also submit a complete and signed LIFE INSURANCE/ANNUITY DISCLOSURE TO ACTIVE DUTY

MEMBERS OF THE ARMED FORCES.)

CiYes [INo

[dYes [INo
OYes JNo

* “Active Duty” means full-time in the active military service of the United State and includes members of the reserve component
{National Guard and Reserve) while serving under published orders for active duty or full-time training. The term does not include
members of the reserve component who are performing active duty or active duty for training under military calls or orders specifying

periods of less than 31 calendar days.

X

Primary Financial Professional Signature

Social Security Number

Agent Code
% ) -

Print Name

Phone Number

Client Account Number

X

Email Address

Agent Location

Financial Professional Signature

Social Security Number

Agent Code
% _{ ) -

Print Name

X

Phone Number

Financial Professional Signature

Social Security Number

Agent Code
% _( ) -

Print Name

X

Phone Number

Financial Professional Signature

Social Security Number

Agent Code
% ) -

Print Name

Phone Number
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Enroliment Form/Application

P 2xn equimasie Accumulator®Elites
AXA Equitable Life Insurance Company AXA Adyvisors, LLC

Combination fixed and variable deferred annuity
Enrollment Form under Group Annuity Contract No. 2006GAC and Application for Individual Contract
Please make checks payable to: AXA Equitable

First-Class Mail: AXA Equitable, Accumulator, P.O. Box 1577, Secaucus, NJ 07096-157ﬂ

Express Mail:  AXA Equitable, Accumulator, 500 Plaza Drive, 6th Floor, Secaucus, NJ 07094-36@
For assistance, please cal[goo-s 38-3434]

1. Contract Specifics

g |

www.AXAonline.com]

A,*E?’N‘z)ﬁ_g:aﬁ;:&g;’t (Please choose one.) (] Qualified Plan Defined Contribution (DC)"

O Rollover IRA O Qualified Plan Defined Benefit (DB)'
] Roth Conversion IRA [ Inherited 1RA BCO (Direct Transfer of Decedent IRA)?
] Inherited Roth IRA BCO (Direct Transfer of Decedent Roth [RA)?
LJERISA Rollover TSA or [J Non-ERISA Rollover TSA 00 Non-spousal QP Direct Rollover to an Inherited IRA BCO?
- EEB is not available. % GMIB, PGB and Special DCA are not available,f

B. Total Initial Contribution(s): $
Specify Method(s) of Payment:

[ Check or Wire L] Direct Transfer (IRA, Roth or Rollover TSA)

[ 1035 Exchange (from Single Owner Contract, NQ only) [J Rollover (IRA, Roth or Rollover TSA)

11035 Exchange (from Joint Owner Contract, NQ only) [ Direct Rollover (Non-Spousal QP to Inherited IRA only)
(.1 CD or Mutual Fund Proceeds (NQ only) [ Direct Transfer from another carrier (Roflover TSA only) §

2. Account Registration (Please print)

A. Owner (Must be legal resident of US.)

U Individual [J Trust [J Qualified Plan Trust (DC/DB) [J UGMA/UTMA (State Child's SSN )

[ Other Non-Natural Owner [ Beneficiary of Deceased IRA Owner |

[ Male LFemale Date of Birth (mm/dd/yyyy) Daytime Phone #
Name (First) (Middle [nitial) (Last) Taxpayer ldentification Number (Please check one.) [JSSN [JEIN [JITIN
U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

If your Mailing Address is different from the Primary Residential Address above, please provide your Mailing Address in Section 5.

mall Address ]

B. Joint Owner (Must be legal resident of US.)
* The individual designated below is the Joint Qwner.

[IMale (JFemale Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [1SSN [JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

Email Address

X02081_core E:at. No. 140949 (12/08)) Series 08
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C. Annuitant (if other than Owner.)

(UMale [JFemale Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.J [1SSN [JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

D. Joint Annuitant
* For NQ 1035 Exchange Certificates/Contracts that are Joint Annuitants who are spouses.

[JMale [JFemale Date of Bitth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one) [JSSN JIIN
U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code
3. Patriot Act Information
W Are you a US Citizen? (If “Yes” proceed to question 3.) OYes [INo
2. 1f you are not a US citizen do you hold a valid US visa, which under the US Patriot Act, permits you to purchase this annuity?
OYes CONo
US Visa Category (The following categories are NOT permitted: B, C, D, F, J, M, Q, TWOV.)
3. Your Occupation 4. Your Employer
Owner Form of ldentification (Please check one.) [ Valid Driver's License  [J Passport  [] State Issued ID
Identification Number Exp. Date
Joint Owner Form of Identification (Please check one.) [ Valiid Driver's License [J Passport [} State Issued ID
Identification Number Exp. Date J
4. Beneficiary(ies) (Please use Special Instructions for Additional Beneficiaries. )
A. Primary B. Contingent
1. % 1. %
Primary Beneficiary Name Contingent Beneficiary Name

Relationship to Owner 2. : —
9 % Contingent Beneficiary Name

Primary Beneficiary Name

%

3. %
Contingent Beneficiary Name

Relationship to Owner

' Primary Beneficiary Name

Relationship to Owner

5. Special Instructions

Attach a separate sheet if additional space is needed. For Owners whose Mailing Address differs from their Primary
Residential Address in Section 2, please complete the following:

Mailing Address — P.O. Box accepted City State Zip Code

Accumulator Elite — Series 08
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6. Optional Benefit Elections

These optional riders are purchased for an additional charge. You should read the prospectus, disclosure on page 8 and
applicable supplements for more complete information including the limitations, restrictions, charges and other information
that applies to these features before making a selection.

_ um Income Benefit (GMIB)|
@ Guaranteed Minimum Income Benefit (GMIB) and Guaranteed Minimum Death Benefit (GMDB) elections are made in this section.
* GMIB is declined unless “Yes” is checked below.
* If you elect GMIB, you may not elect PGB.
* Owner issue agesf'20—75]
Choose One:
1.[6"/3 GMIB with Annual Reset

O Yes, | wish to elect@‘@ GMIB and Greater of[6%JRoll
Up to agef85Jor Annual Ratchet to age[85|GMDB

O Yes, | wish 0 eIectE"/ﬂGMIB and Annual Ratchet to
age[85]GMDB
O Yes, | wish to elec{6% GMIB and Standard GMDB
Annual Reset Election — Optional
1. [JAutomatic Reset Program Reset my Roll Up Benefit Base(s) every year that | am eligible.

2. [JCustomized Reset Program Reset my Roll Up Benefit Base(s) each year up to and including the contract anniversary date in
the year only. I understand that resets will only occur during this time period if | am eligible.

If you elected GMIB, skip to Section 6D for the opportunity to elect EEB, otherwise, proceed to Section 7.
L rant it (PGB)!

1Brin rante

@ If you elected PGB, you must make a GMDB election in Section 6C.

* PGB is declined unless “Yes" is checked below.

* If you elect PGB, you may not elect GMIB.

[ Yes, | wish to elect the 100% PGB: Owner must allocate funds among the Asset Allocation Investment Options, GIO and/or
Special DCA.

U Yes, | wish to elect the 125% PGB: Owner must allocate funds among the AXA Moderate Allocation Investment Option,
GIO and/or Special DCA.

@ If you elected GMIB do not complete this section.
* If you did not elect GMIB, this section is MANDATORY.
* For Owner issue ages@1—8_5] the Certificate/Contract will be issued with Standard GMDB.
O Standard — Owner issue agesfn-851
O Annual Ratchet to age[85]- Owner issue ages{0-75

Ay

EEB is declined unless “Yes” is checked below.
[ Yes, | wish to elect the EEB — Owner issue ages{Q—?E;l

Accumulator Elite — Series 08
2008 App 01 E Page 3 of 9



7. Dollar Cost Averaging (Optional)

Dollar Cost Averaging (DCA) options — You may choose either Special or General Dollar Cost Averaging.

* Your DCA option is elected below and if you are not allocating 100% of your initial contribution to a DCA option, the balance of
your initial contribution is allocated among the Investment Selections in Section 8 Column A.

* Your DCA contribution will be transferred to the Investment Selections in Section 8 Column B according to the instructions below.

A. Special Dollar Cost Averaging (Special DCA) — Check box for one time period and specify an allocation percentage or
dollar amount.

* Note: Not available with Inherited IRA/Roth IRA.

(J 3-months: 100% Allocation or % or §
[1 6-months: 100% Allocation or % or $
(] 12-months: 100% Allocation or % or $

* In Section 8, you must complete the DCA Allocation Column B for amounts to be transferred (Column B must total 100%).
* |f allocating 100% of your initial contribution to Special DCA above your requirement to complete Column A is fuffilled.

* |t only allocating a portion of your initial contribution to Special DCA above, you must ALSO complete the initial Contribution
Allocation Column A for the remaining amount of your initial contribution (Column A must total 100%).

B. General Dollar Cost Averaging (General DCA) You may choose only one of the options listed below.
1. O Guaranteed Interest Option (GIO*) — Interest Sweep Option

* By selecting the box above (GIO - Interest Sweep Option), up to 25% of your contribution may be allocated to the GIO and the
interest will sweep monthly to the funds selected.

* For your initial contribution, you must complete Contribution Allocation Column A {must total 100%) including an allocation to the
GIO. The amount allocated to the GIO must be a minimum 0f[$7,50§lbut may not exceed 25% of your contribution.

¢ You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).

* The maximum allocation to the GIO is 25% of your contribution.

2. Fixed Period Option —

» Check one of the boxes below for the Investment Selection from which funds will be transferred monthly and specify the transfer
period in the blank.

Choose one: [(JGIO* ___ (months) or [(J EQ/Money Market* (months)

» If selecting the GIO box above, up to 25% of your contribution may be allocated to the GIO in Column A which will then DCA to the
funds selected in Column B.

* If selecting the EQ/Money Market box above, up to 100% of your contribution may be allocated to the EQ/Money Market in
Column A which will then DCA to the funds selected in Column B.

* For your initial contribution, you must complete Contribution Allocation Column A (must total 100%) including a minimum allocation
of@S,OO(‘)]to either the GIO or the EQ/Money Market. The amount allocated to GIO may not exceed 25% of your contribution.

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).

* The maximum allocation to the GIO is 25% of your contribution.

* [Contributions allocated to this Investment Option will cause the Rollup portion of your GMIB/GMDB benefit base to grow at
3%]{(if elected).

Accumulator Elite — Series 08
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8. Investment Selection

Contribution Allocation — You must allocate your initial contribution among Fixed Account and/or VIOs below using the
Contribution Allocation column A, which must total 100%. All future Contributions will be allocated according to the percentages below
unless instructed otherwise by you.

DCA Allocation — See instructions in Section 7.
* Contributions allocated to this Investment Option will cause the Roliup portion of your GME/GIVIDB benefit base to grow atC3°@(if elected).

A. B. A. B.
Contribution DCA Contribution DCA
Allocation % Allocation % Allocation % Allocation %
(Required) (Optional) (Required)r (Optional)
Fixed Account — Percentages must be whole numbers Mid Cap (Growth)

% EQ/AlianceBernstein Small Cap Growth %
% Guaranteed Interest Option (GIO)* __NA % % EQMid Cap Index® %
The maximum allocation to GIO is 25% of your contribution. — % EQ/Nan Kampen Mid Cap Growth — %
Variable Investment Options — Percentages must be whole numbers % Mulimanager Mid Cap Growth —%
Mid Cap (Blend)
r Asset Allocation % EQ/Mid Cap Value PLUS %
AXA Allocation Portfolios ,
Mid Cap (Value
% AXA Conservative Allocation % . l . ap (V2 _ .
% AXA Conservative-Plus Allocation - % ————% Multimanager Mid Cap Value &
% AXA Moderate Allocation N Small Cap (Growth)
% AXA Moderate-Plus A”°C’d£i0n _ % % Multimanager Smail Cap Growth %
% AXA Aggressive Allocation N Small Cap (Blend
Other Asset Allocation . mal Cap ( . enc) ’ .
% EQ/FrankinTempleton Founding Strategy’ 9 _____ % EQ/Oppenheimer Main Street Small Cap - %
Large Cap (Growth) % EQ/Small Company Index %
% EQ/Capital Guardian Growth e % Multimanager Small Cap Value %
% EQ/Capital Guardian Research % Small Cap (Value)
— % EQ/Evergreen Omega NE— % EQ/Frankiin Small Cap Value %
- % EQlLarge Cap Growth PLUS —_— % % EQ/GAMCO Small Company Value %
Intermational
% EQIT. Rowe Price Growth Stock % : ern o . ’
% Muliimanager Large Cap Growth % __ % EQ/AllianceBemstein International %
Larae Cap (Blend __ % EQ/BlackRock International Value %
arge Cap (Blend) % EQ/ntemational Core PLUS %
% EQ/AIIia.nceBernstein Common Stock —_ % % EQ/international Growth %
— % EQ/Davis New York Venture — % % Muttimanager International Equity %
% EQ/Equity 500 index % Diversified Emeraing Mark
% EQ/JPMorgan Value Opportunities % versiied mergmg arets ,
% EQlLarge Cap Core PLUS 9 — % EQNan Kampen Emerging Markets Equity %
% EQ/lLarge Cap Value Index? - % World Stock
% EQ/lord Abbett Large Cap Core % % EQ/Oppenheimer Global %
% EQ/Cppenheimer Main Street Opportunity % % EQ/Templeton Growth 9,
% EQ/UBS Growth and income %
I World Bond
% Multimanager Large Cap Core Equity % ul :
Large Cap (Value) — % EQ/Evergreen International Bond %
ialt
% EQMBlackRock Basic Value Equity I ) Specialty : )
% EQ/Boston Advisors Equity Income % ——% EQ/Franklin Income o —_— %
% EQ/Lord Abbett Growth and Income % % EQ/GAMCO Mergers and Acquisitions %
% EQ/Mutual Shares % % EQ/Van Kampen Real Estate %
% EQ/Van Kampen Comstock % % Multimanager Health Care %
% Multimanager Large Cap Value ‘ﬂ ——% Multimanager Technology _oj

(Continues on next page)
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Percentages must be whole numbers — (Continued from previous page)

A. B. A. B.
Contribution DCA Contribution DCA
Allocation % Allocation % Allocation % Allocation %
(Required) (Optional) (Required) (Optional)

xed Income' Money Market
EQ/AilianceBernstein Intermediate % EQ/Money Market* %
% Government Securities — %
% EQ/JPMorgan Core Bond %
% EQ/Long Term Bond - %
% EQ/PIMCO Real Return %
___ % EQ/Short Duration Bond %
__ % Multimanager Core Bond %
% Multimanager High Yield ﬂ
Column(s)A: ______ % Contribution Allocation Total
Column(s)B: __ % DCA Aliocation Total

@ Please confirm Column A and Column B (if elected) EACH total 100%.

* Note: If.you elected 100% PGB you may only allocate among “GIO™ and/or the “Asset Allocation” investment options.
* If you elected 125% PGB you may only allocate among “GIO” and/or the “AXA Moderate Allocation” investment option.
F Classification/grouping based on AXA Equitable’s classification.
2 Will be known as EQ/Legg Mason Value Equity until on or about December 1, 2008.
® Will be known as EQ/FI Mid Cap until on or about December 1, 2008\.]

Y&Iassifioations based on Morningstar® categories, as of 12/31/07, except where otherwise noted. © 2006 Morningstar, Inc. All rights
reserved. The information contained herein: (1) is proprietary to Morningstar and/or its content providers; (2) may not be copied or
distributed; and (3) is not warranted to be accurate, complete or timely. Neither Morningstar nor its content providers are responsible for
any damages or losses arising from any use of this information. Past performance is no guarantee of future resultsJ

9. Fund Rebalancing (Optional)

You may hot elect Rebalancing if you allocate 100% of your contribution to only one investment option; we cannot rebalance one
option. Additional Variable Investment Option (VIO) and GIO transfers you make will not modify or cancel the scheduled
rebalancing.

(] Option 1: VIO only. This option only rebalances funds allocated to VIOs. You may not elect this Rebalancing option if you elect
General DCA Fixed Period Option from the EQ/Money Market.

[_D Quarterly (1 Semi-Annually or (] Annually1

U Option 2: VIO and GIO. You may not elect this Rebalancing option if you elect any DCA.
LD Quarterly [J Semi-Annually or [J Annuallﬂ

The Rebalancing Program will use the Contribution Allocations provided in Section 8 Column A. Any changes to this program must be in
writing. Rebalancing will be on the same day of the month as the Contract Date.
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10. Current Insurance

1. Do you have any other existing life insurance or annuities?
(O Yes (I No

2. Will any existing life insurance or annuity be (or has it been) surrendered, withdrawn from, loaned against, changed or
otherwise reduced in value, or replaced in connection with this transaction assuming the Certificate/Contract applied for will be
issued?

(0 Yes (I No

If Yes, complete the following:

Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number

11. Contract State

The Contract State is your state of primary residence (Owner's primary residential address from Section 2) unless you sign the
application in a different state. If you are signing this application in a state other than your state of primary residence, check one
box below:

(1t have a second residence in the state of sale.
11 work or conduct business in the state of sale.

If none of the above apply the application must be signed in your state of Primary Residence, unless we approve another state.

12. Fraud Warnings

Arkansas/New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

* Colorado/District of Columbia/Kentucky/Louisiana/Maine/Tennessee: It is a crime to knowingly provide false, incomplete, or
misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance, and civil damages. ¢ Oklahoma: Any person who knowingly and with intent to
injure, defraud or deceive an insurer, files a statement of claim or an application containing any false, incomplete, or misleading
information is guilty of a felony. * Ohio: Any person, who with intent to defraud or knowing that he is facilitating a fraud against an
insurer, submits an enroliment form/application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

* All other states (except Virginia): Any person who knowingly and with intent to defraud any insurance company files an enrollment
form/application or statement of claim containing any materially false, misleading or incomplete information may be guilty of a crime
which may be punishable under state or Federal law.

Accumulator Elite — Series 08
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13. Signature and Acknowledgements

GENERAL DISCLOSURE. /'WE UNDERSTAND AND ACKNOWLEDGE THAT:

+ Account value(s) attributable to allocations to the variable investment options, and any variable annuity benefit payments | may elect,
may increase or decrease and are not guaranteed as to dollar amount.

* In the case of IRAs, Qualified Plans and TSAs that provide tax deferral under the Internal Revenue Code, by signing this enroliment
form/application | acknowledge that | am buying the Certificate/Contract for its features and benefits other than tax deferral, as the tax
deferral feature of the Certificate/Contract does not provide additional benefits.

+ Under penalty of perjury, | certify that the Tax Identification Number in Section 2 is correct.

+ All information and statements furnished in this enroliment form/application are true and complete to the best of my knowledge and
belief.

+ AXA Equitable may accept amendments to this enroliment form/application provided by me or under my authority.

+ No financial professional has the authority to make or modify any Certificate/Contract on behalf of AXA Equitable, or to waive or alter
any of AXA Equitable’s rights and regulations. AXA Equitable must agree to any change made to the Certificate/Contract and benefits
applied for, or to the age at issue, in writing.

« Charges under the Certificate/Contract generally apply for the duration of the Certificate/Contract.

OPTIONAL BENEFIT DISCLOSURE. I'WE UNDERSTAND AND ACKNOWLEDGE THAT:

+ No optional benefits are elected unless | checked the appropriate boxes in Section 6. Some elections may not be changed after the
Certificate/Contract has been issued to me.

+ There are additional charges for an optional benefit elected in Section 6.

« Withdrawals under the Certificate/Contract may reduce my Benefit Base.

+ The crediting rate used for the GMIB and GMDB benefit base (if elected) does not represent a guarantee of my Account Value or -
Cash Value, and if | exercise GMIB, the benefit base will be in the form of lifetime periodic payments only.

+ Depending on my/our age, a GMIB, PGB and GDMB elected in Section 6 may be of limited usefulness because federal income tax
lifetime required minimum distributions begins after age 70% and such distributions that are withdrawn from the Certificate/Contract
may significantly reduce the benefit. '

+ The annual reset when elected in conjunction with the GMIB may result in: a new 10-yearjwaiting period to exercise the GMIB, which
may be started beginning on each Contract Date Anniversary that the Roll Up Benéfit Base is reset; the charge for the “greater of”
GMDB and the GMIB may increase depending on the terms of my Certificate/Contract as of the Contract Date Anniversary following
each reset. If my Annuity Account Value does not exceed my GMIB Rollup to ageBS benefit base on any Contract Anniversary, no
reset will occur. To cancel my reset request | must submit a signed and completed fEset cancellation request. Any such request must
be received at AXA Equitable’s processing office at least[30 day,s]prior to the Contract Date Anniversary to which the cancellation
applies. Requests received after this window will apply the foliowing year. | am not able to cancel a reset once it has occurred. For
jointly owned Certificates/Contracts, eligibility to reset the roll up benefit base is based on the age of the older owner. My GMIB
benefit can no longer be exercised{30 daygafter the contract anniversary following my[85tﬂbirthday. There will be no further
ratchets, roll ups or resets to my GMIB benefit base after that time.

| acknowledge that | have received the most current prospectus for my Accumulator Elite. After reviewing my financial information and

goals with my Financial Professional, | believe that this Certificate/Contract will meet my financial goals.

Consent for Delivery of Initial Prospectus on CD-ROM:

(] Yes. By checking this box and signing the enrollment form/application below, | acknowledge that | received the initial prospectus on
computer readable compact disk “CD”, and | am able to access the CD information. In order to retain the prospectus indefinitely, |
understand that | must print it. 1 also understand that | may request a prospectus in paper format at any time by calling Customer
Service at 1-800-789-77713and that all subsequent prospectus updates and supplements will be provided to me in paper format, unless
[ enroll in AXA Equitable’s Electronic Delivery Service.

(] By checking this box, providing my e-mail address, and signing the enrollment form/application below, | am requesting that AXA
Equitable send me further information about enrolling in AXA Equitable’s electronic delivery so that | may receive all statements,
confirms and prospectus mailings electronically.

When you sign this enroliment form/application, you are agreeing to the elections that you have made in this enrollment form/application
and acknowledge that you understand the terms and conditions set forth in this enrollment form/application.

X

Proposed Owner's Signature Signed at: City, State Date

Proposed Annuitant's Signature (if other than Owner) Signed at: City, State Date

Proposed Joint Owner’s Signature (if other than Annuitant) Signed at:  City, State Date

X
X
X

Proposed Joint Annuitant's Signature (if other than Owner) Signed at:  City, State Date
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14. Financial Professional Section

1. Does the Proposed Insured have any existing life insurance or annuity contracts?

2. Do you have reason to believe that any existing life insurance or annuity has been or will be surrendered, withdrawn
from, loaned against, changed or otherwise reduced in value, or replaced in connection with this transaction assuming
the Certificate/Contract applied for will be issued on the life of the Annuitant(s)/Owner(s)? . . .

3. Did you verify the identity by reviewing the driver’s license/passport of each Owner/Annuitant, inquire about the
source of the customer’s assets and income, and confirm that the Proposed Insured and Owner is not (nor family
member of or associates with) a foreign military, government or political official?

4. Is the Proposed Insured currently an Active Duty* Member of the Armed Forces?

(If “Yes”, you must atso submit a complete and signed LIFE INSURANCE/ANNUITY DISCLOSURE TO ACTIVE DUTY

MEMBERS OF THE ARMED FORCES.)

" “Active Duty” means full-time in the active military service of the United State and includes members of the reserve component

(National Guard and Reserve) while serving under published orders for active duty or full-time training. The term does not include

members of the reserve component who are performing active duty or active duty for training under military calls or orders specifying

periods of less than 31 calendar days.

.......... [JYes [JNo

.......... (JYes [1No

.......... OYes [INo
.......... JYes [INo

X

Primary Financial Professional Signature

Social Security Number

%

Agent Code
L)

Print Name

Phone Number

Client Account Number

X

Email Address

Agent Location

Financial Professional Signature

Social Security Number

%

Agent Code
() -

Print Name

X

Phone Number

Financial Professional Signature

Social Security Number

%

Agent Code
( )

Print Name

X

Phone Number

Financial Professional Signature

Social Security Number

%

Agent Code
( ) -

Print Name

Phone Number

program cannot be changed._“

rFinancial Professional Use Only. Contact your home office for program information. (] Option I ] Option Il (Once selected,

2008 App 01 E

Accumulator Elite
Eat No. 140949 (12/@89%5 08
age 9 of 9




Enroliment Form/Application

MAXA EQUITABLE Accumulator® Plussv

AXA Equitable Life Insurance Company AXA Advisors, LLC

Combination fixed and variable deferred annuity
Enrollment Form under Group Annuity Contract No. 2006GAC and Application for Individual Contract

Please make checks payable to: AXA Equitable

irst-Class Mail: AXA Equitable, Accumulator, P.O. Box 1577, Secaucus, NJ 07096-15773
Express Mail:  AXA Equitable, Accumulator, 500 Plaza Drive, 6th Floor, Secaucus, NJ 07094-361$ﬂ

For assistance, please callr§00-338-343
1. Contract Specifics

{www.AXAonline.com]

A, e of Contract (Please choose one.
Dpron-Qualified (NQ) ( ) ‘ UJ ERISA Rollover TSA or (O Non-ERISA Rollover TSA
O Rollover IRA O Quaiified Plan Defined Contribution (DC)"
) o : ) ]
[ Roth Conversion IRA [J Qualified Plan Defined Benefit (DB}

' EEB is not available. )

B. Total Initial Contribution(s): $
Expected First Year Contribution?: $
2 The Amount entered determines the Accumuiator Plus Credit Percentage and assumes multiple Contributions will be made (see
Section 13). If PGB is elected, we will only accept contributions during the first 6 months of the first Contract Year.
Specify Method(s) of Payment: r
[ Check or Wire [ Direct Transfer (IRA, Roth or Rollover TSA)
11035 Exchange (from Single Owner Contract, NQ only) [J Rollover (IRA, Roth or Rollover TSA)
(] 1035 Exchange (from Joint Owner Contract, NQ only) (] Direct Transfer from another carrier (Rollover TSA onlm
(1 CD or Mutual Fund Proceeds (NQ onlm

2. Account Registration (Please print)
A. Owner (Must be legal resident of US.)

Ol Individual O Trust (J Qualified Plan Trust (DC/DB) [J UGMA/UTMA (State Child’s SSN )

(73 Other Non-Natural Owner})

U Male [JFemale Date of Birth (mm/dd/yyyy) Daytime Phone #
Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.} [1SSN [JEIN [JITIN
U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

If your Mailing Address is different from the Primary Residential Address above, please provide your Mailing Address in Section 5.

Email Address

B. Joint Owner (Must be legal resident of US.)
* The individua! designated below is the Joint Owner,

UMale (JFemale Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [JSSN [JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

[Email Address

[ xozosz_corej {Cat. No. 140961 (12/08) Series 08
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C. Annuitant (If other than Owner.)

[C Male (JFemale Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [JSSN [JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

D. Joint Annuitant
* For NQ 1035 Exchange Certificates/Contracts that are Joint Annuitants who are spouses.

[ Male (3 Female Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [JSSN [JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code
3. Patriot Act Information
r{ Are you a US Citizen? (If "Yes” proceed to question 3.) CYes [1No

2. If you are not a US citizen do you hold a valid US visa, which under the US Patriot Act, permits you to purchase this annuity?
[JYes [1No

US Visa Category (The following categories are NOT permitted: B, C, D, F, J, M, Q, TWOV))

3. Your Occupation 4. Your Employer

Owner Form of Identification (Please check one.) [ Valid Driver's License  []Passport  [] State Issued ID

Identification Number Exp. Date

Joint Owner Form of Identification (Please check one.) [ Valid Driver's License [ Passport [J State Issued ID

Identification Number Exp. Date ._J
4. Beneficiary(ies) [Please use Special Instructions for Additional Beneficiaries.)

A. Primary B. Contingent

1. % 1. %
Primary Beneficiary Name Contingent Beneficiary Name

Relationship to Owner 2. : —
5 % Contingent Beneficiary Name

Primary Beneficiary Name

%

Yo

Relationship To Owner Contingent Beneficiary Name

' Primary Beneficiary Name

Relationship to Owner

5. Special Instructions

Attach a separate sheet if additional space is needed. For Owners whose Mailing Address differs from their Primary
Residential Address in Section 2, please complete the following:

Mailing Address — P.O. Box accepted City State Zip Code

Accumulator Plus — Series 08
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6. Optional Benefit Elections

These optional riders are purchased for an additional charge. You should read the prospectus, disclosure on page 8 and
applicable supplements for more complete information including the limitations, restrictions, charges and other information
that applies to these features before making a selection.

iteed Minimum In

@ Guaranteed Minimum Income Benefit (GMIB) and Guaranteed Minimum Death Benefit (GMDB) elections are made in this section.
* GMIB is declined unless “Yes" is checked below.
* If you elect GMIB, you may not elect PGB.
* Owner issue ages}20-75,

Choose One:
1.]6%JGMIB with Annual Reset

(1 Yes, | wish to eIectE‘VaGMIB and Greater ofE"Z;\RoII
Up to age]'§5})r Annual Ratchet to age[SQGMDB

I Yes, | wish to eIectE°/ GMIB and Annual Ratchet to
ageES]GMDB
O Yes, | wish to elecff694 GMIB and Standard GMDB
Annual Reset Election — Optional
1. [J Automatic Reset Program Reset my Roll Up Benefit Base(s) every year that | am eligible.

2. [JCustomized Reset Program Reset my Roll Up Benefit Base(s) each year up to and including the contract anniversary date in
the year only. | understand that resets will only occur during this time period if | am eligible.

If you elected GMIB, skip to Section 6D for the opportunity to elect EEB, otherwise, proceed to Section 7.
‘ jarantee Benefit (PGB).

@ If you elected PGB, you must make a GMDB election in Section 6C.
* PGB is declined unless “Yes” is checked below.
* If you elect PGB, you may not elect GMIB.
[ Yes, | wish to elect the 100% PGB: Owner must allocate funds among the Asset Allocation Investment Options, GIO and/or
Special Money Market DCA.
U Yes, | wish to elect the 125% PGB: Owner must allocate funds among the AXA Moderate Allocation Investment Option,
GIO and/or Special Money Market DCA.

@ If you elected GMIB do not complete this section.
« If you did not elect GMIB, this section is MANDATORY.
O Standard - Owner issue agesfD-8
O Annual Ratchet to age£85}— Owner issue agesf(_)—753

gs | cement B EEB)

EEB is declined unless “Yes" is checked below.
[ Yes, | wish to elect the EEB -~ Qwner issue agesﬁ—?S}
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7. Dollar Cost Averaging (Optional)

Dollar Cost Averaging (DCA) options — You may choose either Special Money Market or General Dollar Cost Averaging.

* Your DCA option is elected below and if you are not allocating 100% of your initial contribution to a DCA option, the balance of
your initial contribution is allocated among the Investment Selections in Section 8 Column A.

* Your DCA contribution will be transferred to the Investment Selections in Section 8 Column B according to the instructions below.
A. Special Money Market Dollar Cost Averaging (Special Money Market DCA) — Check box for one time period.

' 3-months

[ 6-months

(J 12-months

+ The entire initial contribution is allocated to the EQ/Money Market option in Section 8 Column A.

* Amounts are transferred monthly over a 3, 6, or 12 month period as elected above to the Variable Investment Options you select
in Section 8 Column B.

* You may not indicate a percentage for the EQ/Money Market option in Section 8 Column B.

* In Section 8, you must complete the DCA Allocation Column B for amounts to be transferred (Column B must total 100%).

B. General Dollar Cost Averaging (General DCA) You may choose only one of the options listed below.
1. [0 Guaranteed Interest Option (GIO*) — Interest Sweep Option

* By selecting the box above (GIO - Interest Sweep Option), up to 25% of your contribution may be allocated to the GIO and the
interest will sweep monthly to the funds selected.

* For your initial contribution, you must complete Contribution Allocatiog Column A (must total 100%) including an allocation to the
GIO. The amount allocated to the GIO must be a minimum of@?,s but may not exceed 25% of your contribution.

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).

* The maximum allocation to the GIO is 25% of your contribution.

2. Fixed Period Option —

* Check one of the boxes below for the Investment Selection from which funds will be transferred monthly and specify the transfer
period in the blank.

Choose one: [] GIO* {months) or [J EQ/Money Market* ____ (months)

* If selecting the GIO box above, up to 25% of your contribution may be allocated to the GIO in Column A which will then DCA to the
funds selected in Column B.

* If selecting the EQ/Money Market box above, up to 100% of your contribution may be allocated to the EQ/Money Market in column
A which will then DCA to the funds selected in Column B.

* For your initial contribution, you must complete Contribution Allocation Column A (must total 100%) including a minimum allocation
of@S,OOp]to either the GIO or the EQ/Money Market. The amount allocated to GIO may not exceed 25% of your contribution.

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).

* The maximum allocation to the GIO is 25% of your contribution.

* Contributions allocated to this Investment Option will cause the Rollup portion of your GMIB/GMDB benefit base to grow at

Ca‘:@(if elected).
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8. Investment Selection

Contribution Allocation — You must allocate your initial contribution among Fixed Account and/or VIOs below using the
Contribution Allocation column A, which must total 100%. All future Contributions will be allocated according to the percentages below
unless instructed otherwise by you.

DCA Allocation — See instructions in Section 7.

* Conttributions allocated to this Investment Option will cause the Rollup portion of your GMIE/GVDB benefit base to gumal&%;kif elected).

A.
Contribution
Allocation %
(Required)

Fixed Account — Percentages must be whole numbers

%

Guaranteed Interest Option (GIO)*

The maximum allocation to GIO is 25% of your Contribution,

B. A.
DCA Contribution
Allocation % Allocation %
(Optional) (Required)
Mid Cap (Growth)
% EQ/AllianceBernstein Small Cap Growth
NA % % EQMid Cap Index®

Variable Investment Options — Percentages must be whole numbers

%
%
%
%
%

%

%
%
%
%
%
%
%

%
%
%
%
%
%
%
%
%
%o

%
%
%
%
%
%

sset Allocation

AXA Allocation Portfolios

AXA Conservative Allocation
AXA Conservative-Plus Allocation
AXA Moderate Allocation

AXA Moderate-Plus Allocation
AXA Aggressive Allocation'
Other Asset Allocation
EQ/FranklinTempleton Founding Strategy’
EQ/Capital Guardian Growth
EQ/Capital Guardian Research
EQ/Evergreen Omega

EQ/Large Cap Growth PLUS
EQ/Marsico Focus

EQIT. Rowe Price Growth Stock
Multimanager Large Cap Growth

Large Cap (Blend)

EQ/AllianceBernstein Common Stock
EQ/Davis New York Venture

EQ/Equity 500 Index

EQ/JPMorgan Value Opportunities
EQ/Large Cap Core PLUS

EQiLarge Cap Value Index?

EQ/Lord Abbett Large Cap Core
EQ/Oppenheimer Main Street Opportunity
EQ/UBS Growth and Income
Multimanager Large Cap Core Equity

Large Cap (Value)

EQ/BlackRock Basic Value Equity
EQ/Boston Advisors Equity Income
EQ/Lord Abbett Growth and income
EQ/Mutual Shares

EQ/NVan Kampen Comstock
Multimanager Large Cap Value

—

%
%
%
%
%

%

%
- %
S
%
%
Yo
%

%
%
%
%
%
%
%
%
%
%

%
%
%
%
%

{(Continues on next page)

%
%

EQ/Van Kampen Mid Cap Growth
Multimanager Mid Cap Growth

Mid Cap (Blend)

EQ/Mid Cap Value PLUS
Mid Cap (Value)
Multimanager Mid Cap Value
Small Cap (Growth)
Multimanager Small Cap Growth
Small Cap (Blend)

EQ/Oppenheimer Main Street Small Cap
EQ/Small Company Index
Multimanager Smalf Cap Value

Small Cap (Value)

EQ/Franklin Small Cap Value
EQ/GAMCO Small Company Value

International’

%

%

%

%
%
%

%
%

%
%
%
%
%

EQv/AllianceBernstein International
EQ/BlackRock International Value
EQ/International Core PLUS
EQ/International Growth
Multimanager International Equity

Diversified Emerging Markets
EQ/Van Kampen Emerging Markets Equity
World Stock

%

%
%

EQ/Oppenheimer Global
EQ/Templeton Growth

World Bond

% EQ/Evergreen Intemational Bond

Specialty

EQ/Frankiin Income’

EQ/GAMCO Mergers and Acquisitions'
EQ/Van Kampen Real Estate
Multimanager Health Care
Multimanager Technology

%
%
%
%
%

B.
DCA
Allocation %
(Optional)

- %

%
%
%

%

%

%

%
%
%

%
%

%
%
%
%
%

%

%
%

%

%
%
%
%
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Percentages must be whole numbers — (Continued from previous page)

A. B. A. B.
Contribution DCA Contribution DCA
Allocation % Allocation % Allocation % Allocation %
(Required {Optional) (Required)r (Optional)

ficre e
EQ/AllianceBernstein Intermediate % EQ/Money Market* % J
% Government Securities %
% EQ/JPMorgan Core Bond %
% EQiLong Term Bond - %
% EQ/PIMCO Real Return %
% EQ/Short Duration Bond %
% Multimanager Core Bond %
% Multimanager High Yield __"j
Column(s) A: % Contribution Allocation Total
Column(s) B: % DCA Allocation Total

@ Please confirm Column A and Column B (if elected) EACH total 100%.

* Note: If you elected 100% PGB you may only allocate among “GIO” and/or the “Asset Allocation” investment options.
* If you elected 125% PGB you may only allocate among “GIO” and/or the “AXA Moderate Allocation” investment option.
! Classification/grouping based on AXA Equitable’s classification.
2 Wil be known as EQ/Legg Mason Value Equity until on or about December 1, 2008.
® Will be known as EQ/FI Mid Cap until on or about December 1, 200_8J

rEIassiﬁcations based on Morningstar® categories, as of 12/31/07, except where otherwise noted. © 2006 Morningstar, Inc. All rights
reserved. The information contained herein: (1) is proprietary to Morningstar and/or its content providers; (2) may not be copied or
distributed; and (3} is not warranted to be accurate, complete or timely. Neither Morningstar nor its content providers are responsible for
any damages or losses arising from any use of this information. Past performance is no guarantee of future results_.J

9. Fund Rebalancing [{Optional)

You may not elect Rebalancing if you allocate 100% of your contribution to only one investment option; we cannot rebalance one
option. Additional Variable Investment Option (VIO) and GIO transfers you make will not modify or cancel the scheduled
rebalancing.

[J Option 1: VIO only. This option only rebalances funds allocated to VIOs. You may not elect this Rebalancing option if you elect the
Special Money Market DCA or the General DCA Fixed Period Option from the EQ/Money Market.

(1 Quarterly [J Semi-Annually or (J Annuallﬂ

[l Option 2: VIO and GIO. You may not elect this Rebalancing option if you elect any DCA.
{:E] Quarterly [1 Semi-Annually or [ Annual_lﬂ

The Rebalancing Program will use the Contribution Allocations provided in Section 8 Column A. Any changes to this program must be in
writing. Rebalancing will be on the same day of the month as the Contract Date.
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10. Current Insurance

1. Do you have any other existing life insurance or annuities?
I Yes (ONo
2. Will any existing life insurance or annuity be (or has it been) surrendered, withdrawn from, loaned against, changed or

otherwise reduced in value, or replaced in connection with this transaction assuming the Certificate/Contract applied for will be
issued?

[IYes [JNo

If Yes, complete the following:

Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number

The Contract State is your state of primary residence (Owner’s primary residential address from Section 2) unless you sign the
application in a different state. If you are signing this application in a state other than your state of primary residence, check one
box below:

[J1 have a second residence in the state of sale.
[J 1 work or conduct business in the state of sale.

It none of the above apply the application must be signed in your state of Primary Residence, unless we approve another state.

Arkansas/New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

* Colorado/District of Columbia/Kentucky/Louisiana/Maine/Tennessee: It is a crime to knowingly provide false, incomplete, or
misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance, and civil damages. * Oklahoma: Any person who knowingly and with intent to
injure, defraud or deceive an insurer, files a statement of claim or an application containing any false, incomplete, or misleading
information is guilty of a felony. * Ohio: Any person, who with intent to defraud or knowing that he is facilitating a fraud against an
insurer, submits an enrollment form/application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

* All other states (except Virginia): Any person who knowingly and with intent to defraud any insurance company files an enroflment
form/application or statement of claim containing any materially false, misleading or incomplete information may be guilty of a crime
which may be punishable under state or Federal law.
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13. Signhature and Acknowledgements

GENERAL DISCLOSURE. /WE UNDERSTAND AND ACKNOWLEDGE THAT:

* Account value(s) attributable to allocations to the variable investment options, and any variable annuity benefit payments | may elect,
may increase or decrease and are not guaranteed as to doflar amount.

* In the case of IRAs, Qualified Plans and TSAs that provide tax deferral under the Internal Revenue Code, by signing this enroliment
form/application | acknowledge that | am buying the Certificate/Contract for its features and benefits other than tax deferral, as the tax
deferral feature of the Certificate/Contract does not provide additional benefits.

* Under penalty of perjury, 1 certify that the Tax Identification Number in Section 2 is correct.

* All information and statements furnished in this enrollment form/application are true and complete to the best of my knowledge and belief. -

+ AXA Equitable may accept amendments to this enrollment form/application provided by me or under my authority.

* No financial professional has the authority to make or modify any Certificate/Contract on behalf of AXA Equitable, or to waive or alter
any of AXA Equitable’s rights and regulations. AXA Equitable must agree to any change made to the Certificate/Contract and benefits
applied for, or to the age at issue, in writing.

» Charges under the Certificate/Contract generally apply for the duration of the Certificate/Contract.

» | understand that Credits will be allocated to my Account Value based on the Expected First Year Contribution Amount and that, if
actual first year total Contributions are less than the amount needed to qualify for such Credits, any excess Credits will be deducted
from my Account Value.

OPTIONAL BENEFIT DISCLOSURE. I/WE UNDERSTAND AND ACKNOWLEDGE THAT:

* No optional benefits are elected unless | checked the appropriate boxes in Section 6. Some elections may not be changed after the
Certificate/Contract has been issued to me.

* There are additional charges for an optional benefit elected in Section 6.
* Withdrawals under the Certificate/Contract may reduce my Benefit Base.

* The crediting rate used for the GMIB and GMDB benefit base (if elected) does not represent a guarantee of my Account Value or
Cash Value, and if | exercise GMIB, the benefit base will be in the form of lifetime periodic payments only.

» Depending on my/our age, a GMIB, PGB and GDMB elected in Section 6 may be of limited usefulness because federal income tax
lifetime required minimum distributions begins after age 70%2 and such distributions that are withdrawn from the Certificate/Contract
may significantly reduce the benefit.

* The annual reset when elected in conjunction with the GMIB may result in: a newﬁo-yeaﬂwaiting period to exercise the GMIB, which
may be started beginning on each Contract Date Anniversary that the Roll Up Benefit Base is reset; the charge for the “greater of”
GMDB and the GMIB may increase depending on the terms of my Certificate/Contract as of the Contract Date Anniversary following
each reset. If my Annuity Account Value does not exceed my GMIB Rollup to age’déS" enefit base on any Contract Anniversary, no
reset will occur. To cancel my reset request | must submit a signed and completed reset cancellation request. Any such request must
be received at AXA Equitable’s processing office at least{30 dayslprior to the Contract Date Anniversary to which the cancellation
applies. Requests received after this window will apply the following year. | am not able to cancel a reset once it has occurred. For
jointly owned Certificates/Contracts, eligibility to reset the roll up benefit base is based age of the older owner. My GMIB
benefit can no longer be exercisedfso day$8)after the contract anniversary following my 85thbirthday. There will be no further
ratchets, roll ups or resets to my GMIB benefit base after that time. g

I acknowledge that | have received the most current prospectus for Accumulator Plus. After reviewing my financial information and goals

with my Financial Professional, | believe that this Certificate/Contract will meet my financial goals.

Consent for Delivery of Initial Prospectus on CD-ROM:

[] Yes. By checking this box and signing the enrollment form/application below, | acknowledge that | received the initial prospectus on
computer readable compact disk “CD”, and | am able to access the CD information. In order to retain the prospectus indefinitely, |
understand that | must print it. | also understand that | may request a prospectus in paper format at any time by calling Customer
Service at{J-800-789-7771] and that all subsequent prospectus updates and supplements will be provided to me in paper format, unless
| enroll in AXA Equitable’s Electronic Delivery Service.

/Ee} By checking this box, providing my e-mail address, and signing the enrollment form/application below, | am requesting that AXA
Equitable send me further information about enrolling in AXA Equitable’s electronic delivery so that | may receive all statements,
confirms and prospectus mailings electronicaily, }

When you sign this enroliment form/application, you are agreeing to the elections that you have made in this enrollment form/application
and acknowledge that you understand the terms and conditions set forth in this enroliment form/application.

X

Proposed Owner’s Signature Signed at: City, State Date
X

Proposed Annuitant's Signature (if other than Owner) Signed at: City, State Date
X

Proposed Joint Owner’s Signature (if other than Annuitant) Signed at:  City, State Date

Proposed Joint Annuitant’s Signature (if other than Owner) Signed at:  City, State Date
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14. Financial Professional Section

1. Does the Proposed Insured have any existing life insurance or annuity contracts? .................. OYes (INo
2. Do you have reason to believe that any existing life insurance or annuity has been or will be surrendered, withdrawn

from, loaned against, changed or otherwise reduced in value, or replaced in connection with this transaction assuming

the Certificate/Contract applied for will be issued on the life of the Annuitant(s)/Owner(s)? ............. (OYes [1No
3. Did you verify the identity by reviewing the driver’s license/passport of each Owner/Annuitant, inquire about the

source of the customer’s assets and income, and confirm that the Proposed Insured and Owner is not (nor family

member of or associates with) a foreign military, government or political official? ................... [JYes [ONo
4. Is the Proposed Insured currently an Active Duty* Member of the Armed Forces? ................... OYes ONo
(If “Yes”, you must aiso submit a complete and signed LIFE INSURANCE/ANNUITY DISCLOSURE TO ACTIVE DUTY
MEMBERS OF THE ARMED FORCES.)
* “Active Duty” means full-time in the active military service of the United State and includes members of the reserve component
(National Guard and Reserve) while serving under published orders for active duty or full-time training. The term does not include
members of the reserve component who are performing active duty or active duty for training under military calls or orders specifying
periods of less than 31 calendar days.

X

Primary Financial Professional Signature Social Security Number Agent Code
% ) -
Print Name Phone Number
Client Account Number Email Address Agent Location
X
Financial Professional Signature Social Security Number Agent Code
% )
Print Name Phone Number
X
Financial Professional Signature Social Security Number Agent Code
% )
Print Name Phone Number
X
Financial Professional Signature Social Security Number Agent Code
% ) -
Print Name Phone Number

[—Flinancial Professional Use Only. Contact your home office for program information. (1 Option I 0 Option Il (Once selected,
program cannot be changed’.)_f
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Enrollment Form/Application

MAXA EQUITABLE Accumulatore

AXA Equitable Life Insurance Company

Combination fixed and variable deferred annuity
Enroliment Form under Group Annuity Contract No. 2006GAC and Application for Individual Contract

Please make checks payable to: AXA Equitable

irst-Class Mail: AXA Equitable, Accumulator, P.O. Box 1577, Secaucus, NJ 07096-157ﬂ
Express Mail: AXA Equitable, Accumulator, 500 Plaza Drive, 6th Floor, Secaucus, NJ 07094-3619]

For assistance, please call(888-517-9900] [www.axadistributors.con
1. Contract Specifics

A. Type of Contract (Please choose one.)

T Non-Qualified (NQ) {J Qualified Pian Defined Contribution (DC)?
T Rollover IRA (0 Quaiified Plan Defined Benefit (DB)?
[ Flexible Premium IRA (Contributions for Tax year )" U Inherited IRA BCO (Direct Transfer of Decedent IRA)®
[[] Roth Conversion IRA O Inherited Roth IRA BCO (Direct Transfer of Decedent Roth IRA)®
[ Flexible Premium Roth IRA (Contributions for Tax year )" 0 Non-spousal QP Direct Rollover to an Inherited IRA BCO®

' PGB is not available. 2 EEB is not available. 8- GMIB, PGB and Special DCA are not available.__\

B. Total Initial Contribution(s): $
Specify Method(s) of Payment:

[J Check or Wire (1 CD or Mutual Fund Proceeds (NQ only)
(7 1035 Exchange (from Single Owner Contract, NQ only) [ Direct Transfer (IRA or Roth)
(J 1035 Exchange (from Joint Owner Contract, NQ only) (] Rollover (IRA or Roth)

[ Direct Rollover (Non-Spousal QP to Inherited IRA onlm

2. Account Registration (Please print)

A. Owner (Must be iegal resident of US.)

U Individual O Trust [J Qualified Plan Trust (DC/DB) [J UGMA/UTMA (State Child’s SSN )
[ Custodian (IRA/Roth) [ Other Non-Natural Owner [ Beneficiary of Deceased IRA Owner}

[IMale [1Female Date of Birth (mm/dd/yyyy) Daytime Phone #
Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.}) [JSSN [JEIN JITIN
U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

If your Mailing Address is different from the Primary Residential Address above, please provide your Mailing Address in Section 5.

Emalil Address

B. Joint Owner (Must be legal resident of US.)
* The individual designated below is the Joint Owner.

[JMale (JFemale Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [JSSN LJITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

Email Address

[ X02043_core j LCat. No. 140885 (12/08)] Series 08
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C. Annuitant (If other than Owner.)
U Male [JFemale Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [1SSN [JTTIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

D. Joint Annuitant
¢ For NQ 1035 Exchange Certificates/Contracts that are Joint Annuitants who are spouses.

[IMale [1Female Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) {1SSN [JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code
3. Patriot Act Information
[_1'. Are you a US Citizen? (If “Yes” proceed to question 3.) OYes [JNo

2. If you are not a US citizen do you hold a valid US visa, which under the US Patriot Act permits you to purchase this annuity?
OYes [ONo

US Visa Category (The following categories are NOT permitted: B, C, D, F, J, M, Q, TWOV))

3. Your Occupation 4. Your Employer

Owner Form of Identification (Please check one.) [JValid Driver's License  [JPassport [ State Issued ID

Identification Number Exp. Date _
Joint Owner Form of Identification (Please check one.) [ Valid Driver's License [J Passport [] State Issued ID

Identification Number Exp. Date _/
4. Beneficiary(ies) (Please use Special Instructions for Additional Beneficiaries.)

A. Primary B. Contingent

1. % 1. %
Primary Beneficiary Name Contingent Beneficiary Name ’

Relationship to Owner %

2.
) o Contingent Beneficiary Name
Primary Beneficiary Name

%

Relationship to Owner Contingent Beneficiary Name

' Primary Beneficiary Name

Relationship to Owner

5. Special Instructions

Attach a separate sheet if additional space is needed. For Owners whose Mailing Address differs from their Primary
Residential Address in Section 2, please complete the following:

Mailing Address — P.O. Box accepted City State Zip Code
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6. Optional Benefit Elections

These optional riders are purchased for an additional charge. You should read the prospectus, disclosure on page 8 and
applicable supplements for more complete information including the limitations, restrictions, charges and other information
that applies to these features before making a selection.

nteed Minimum income Benefit (GMIB):
@ Guaranteed Minimum Income Benefit (GMIB) and Guaranteed Minimum Death Benefit (GMDB) elections are made in this section.
* GMIB is declined unless “Yes” is checked below.
* If you elect GMIB, you may not elect PGB.
* Owner issue ages 20—753
Choose One:
1. 6"/:E3MIB with Annual Reset
Yes, | wish to electf6%]JGMIB and Greater o@%ﬁRoll Up to ageB5)r Annual Ratchet to age[83)GMDB
O Yes, | wish to electE_%ﬁMlB and Annual Ratchet to age@EaGMDB
O Yes, | wish to eIect[G_% MIB and Standard GMDB

Annual Reset Election — Optional
1. [J Automatic Reset Program Reset my Roll Up Benefit Base(s) every year that | am eligible.

2. [1Customized Reset Program Reset my Roll Up Benefit Base(s) each year up to and including the contract anniversary date in
the year only. | understand that resets will only occur during this time period if | am eligible.

If you elected GMIB, skip to Section 6D for the opportunity to elect EEB, otherwise, proceed fo Section 7.
: cipal Guarantee Benefit (PGB). -

@ If you elect PGB, you must make a GMDB election in Section 6C.

* PGB is declined unless “Yes” is checked below.

* If you elect PGB, you may not elect GMIB.

[ Yes, | wish to elect the 100% PGB: Owner must allocate funds among the Asset Allocation Investment Options, GIO and/or
Special DCA.

[ Yes, | wish to elect the 125% PGB: Owner must allocate funds among the AXA Moderate Allocation Investment Option,

S

If you elected GMIB do not complete this section.
« If you did not elect GMIB, this section is MANDATORY.

* For Owner iséue ages@j —85]théngrtificate/Contract will be issued with Standard GMDB.
] Standard - Owner issue ages@—,&.ﬂ:

EEB is de
[J Yes, | wish to elect the EEB — Owner issue ages[(}—?S}
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7. Broker Transfer Authorization

L] Yes, by signing this application, | hereby designate my registered representative named in Section 15 to act as my agent in giving
subaccount transfer instructions by telephone or electronically, and | authorize AXA Equitable to act on such instructions. | understand
that AXA Equitable (i) may rely in good faith on the stated identity of a person placing such instructions, and (ii) will have no liability for
any claim, loss, liability, or expense that may arise in connection with such instructions. AXA Equitable will continue to act upon this
authorization until such time as it receives my written notification of a change at its processing office. AXA Equitable may (i) change or
terminate telephone or electronic or overnight mail transfer procedures at any time without prior notice, and (ii) restrict fax, internet,
telephone and other electronic transfer services because of disruptive transfer activity.

8. Dollar Cost Averaging (Optional)

Dollar Cost Averaging (DCA) options — You may choose either Special or General Dollar Cost Averaging.

* Your DCA option is elected below and if you are not allocating 100% of your initial contribution to a DCA option, the balance of
your initial contribution is allocated among the Investment Selections in Section 9 Column A.

* Your DCA contribution will be transferred to the Investment Selections in Section 9 Column B according to the instructions below.

A. Special Dollar Cost Averaging (Special DCA) — Check box for one time period and specify an allocation percentage or
dollar amount.

« Note: Not available with Inherited IRA/Roth IRA.

7 3-months: 100% Allocation or % or $
[C 6-months: 100% Allocation or % or $
(J 12-months: 100% Allocation or % or $

s In Section 9, you must complete the DCA Allocation Column B for amounts to be transferred (Column B must total 100%).
» If allocating 100% of your initial contribution to Special DCA above your requirement to complete Column A is fulfilled.

* If only allocating a portion of your initial contribution to Special DCA above, you must ALSO complete the initial Contribution
Allocation Column A for the remaining amount of your initial contribution (Column A must total 100%).

B. General Dollar Cost Averaging (General DCA) You may choose only one of the options listed below.
1. U Guaranteed Interest Option (Gl0*) — Interest Sweep Option

* By selecting the box above (GIO — Interest Sweep Option), up to 25% of your contribution may be allocated to the GIO and the
interest will sweep monthly to the funds selected.

¢ For your initial contribution, you must complete Contribution Allocation Column A (must tota!l 100%) including an allocation to the
GIO. The amount allocated to the GIO must be a minimum of@?,sogbut may not exceed 25% of your contribution.

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).

* The maximum allocation to the GIO is 25% of your contribution.

2. Fixed Period Option —

* Check one of the boxes below for the Investment Selection from which funds will be transferred monthly and specify the transfer
period in the blank.

Choose one: [JGIO* ___(months) or (J EQ/Money Market* (months)

* If selecting the GIO box above, up to 25% of your contribution may be allocated to the GIQ in Column A which will then DCA to the
funds selected in Column B.

* If selecting the EQ/Money Market box above, up to 100% of your contribution may be allocated to the EQ/Money Market in
Column A which will then DCA to the funds selected in Column B.

* Far your initial contribution, you must complete Contribution Allocation Column A (must total 100%) including a minimum allocation
ofE$5,00ﬂto either the GIO or the EQ/Money Market. The amount allocated to GIO may not exceed 25% of your contribution.

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).

* The maximum allocation to the GIO is 25% of your contribution.

* Contributions allocated to this Investment Option will cause the Rollup portion of your GMIB/GMDB benefit base to grow at
3°/:"(if elected).
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9. Investment Selection

Contribution Allocation — You must allocate your initial contribution among Fixed Account and/or VIOs below using the
Contribution Allocation column A, which must total 100%. All future Contributions will be allocated according to the percentages below
unless instructed otherwise by you.

DCA Allocation — See instructions in Section 8.
* Contributions allocated to this Investrment Option will cause the Rollup portion of your GMIEB/GIVDB benefit base to g‘amai@f/}(if elected).

A. B. A. B.
Contribution DCA Contribution DCA
Allocation % Allocation % Allocation % Allocation %
(Required) (Optional) (Required)r (Optional)
Fixed Account — Percentages must be whole numbers Mid Cap (Growth)

% EQ/AllianceBernstein Small Cap Growth %
_ % Guaranteed Interest Option (GIO)* __ NA % —— % EQMid Cap Index® %
The maximum allocation to GIO is 25% of your Contribution, % EQ#/Van Kampen Mid Cap Growth %
% Multimanager Mid Cap Growth %

Variable Investment Options — Percentages must be whole numbers Mid Cap (Blend)
r : __ % EQMid Cap Value PLUS %

Asset Allocation Mid Cap (Val

AXA Allocation Portfolios ¢ e ( aue)

% AXA Conservative Allocation % % Multimanager Mid Cap Value %

% AXA Conservative-Plus Allocation % Small Cap (Growth)

% AXA Moderate Allocation ) —— % Multimanager Small Cap Growth %

% AXA Moderate-Plus Allocation % Small Cap (Blend

% AXA Aggressive Allocation’ % mall Cap (Blend)

Other Asset Allocation % EQ/Oppenheimer Main Street Small Cap %

% EQ/FrankiinTempleton Founding Strategy' % — % EQ/Small Company Index %

Large Cap (Growth) % Multimanager Small Cap Value %

% EQ/Capital Guardian Growth % Small Cap (Value)

% EQ/Capital Guardian Research —_—% % EQ/Frankiin Small Cap Value %
——% EQ/vergreen Omega —% % EQ/GAMCO Small Company Value %
% EQ/Large Cap Growth PLUS % —

% EQ/Marsico Focus ) %

% EQ/T. Rowe Price Growth Stock % ___ % EQ/AllianceBernstein International %

% Multimanager Large Cap Growth % % EQ/BlackRock International Value - %

% EQ/International Core PLUS %
Large Cap (Blend - -

. : ; b _ . % EQfInternational Growth %

% EQ/AIIia_nceBernstem Common Stock % % Mulimanager International Equity %

% EQ/Davis New York Venture % —— .

% EQ/Equity 500 Index % Diversified Emerging Markets

% EQ/JPMorgan Value Opportunities % — % FEQNan Kampen Emerging Markets Equity %

% EQ/Large Cap Core PLUS % World Stock

9 2 o,

o/° EQ/Large Cap Value Index —f’ % EQ/Oppenheimer Global %

% EQ/Lord Abbgtt Largg Cap Core _ % % EQ/Templeton Growth %

% EQ/Oppenheimer Main Street Opportunity % W

% EQ/UBS Growth and Income % orld Bond

% Multimanager Large Cap Core Equity % _ % EQ/Evergreen International Bond %

Large Cap (Value) Specialty

% EQ/BlackRock Basic Value Equity % % EQ/Franklin Income' %

% EQ/Boston Advisors Equity Income % _ % EQ/GAMCO Mergers and Acquisitions %

% EQ/Lord Abbeti Growth and income % —— % EQ/Nan Kampen Real Estate %

% EQ/Mutual Shares % — % Multimanager Health Care %

% EQ/Van Kampen Comstock % — % Multimanager Technology —

% Multimanager Large Cap Value %

{(Continues on next page)
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Percentages must be whole numbers — (Continued from previous page)

A. B. A. B.
Contribution DCA Contribution DCA
Allocation % Allocation % Allocation % Allocation %
(Required) {Optional) (Required) (Optional)

[Foes noone
EQ/AllianceBernstein Intermediate % EQMoney Market* ﬂ
% Government Securities %
% EQ/PMorgan Core Bond - %
% EQflong Term Bond - %
— % EQ/PIMCO Real Return %
% EQ/Short Duration Bond %
— % Multimanager Core Bond - %
% Multimanager High Yield _ﬂ
Column(s) A: % Contribution Allocation Total
Column(s)B: ____ % DCA Allocation Total

@ Please confirm Column A and Column B (if elected) EACH total 100%.

* Note: If you elected 100% PGB you may only allocate among “GIO” and/or the “Asset Allocation” investment options.
* If you elected 125% PGB you may only allocate among “GIO” and/or the “AXA Moderate Allocation” investment option.
F Classification/grouping based on AXA Equitable’s classification.
2 Will be known as EQ/Legg Mason Value Equity until on or about December 1, 2008.
° Will be known as EQ/FI Mid Cap until on or about December 1, ZOTJ

rglassifications based on Moringstar® categories, as of 12/31/07, except where otherwise noted. © 2006 Morningstar, Inc. All rights
reserved. The information contained herein: (1) is proprietary to Morningstar and/or its content providers; (2) may not be copied or
distributed; and (3) is not warranted to be accurate, complete or timely. Neither Morningstar nor its content providers are responsible for
any damages or losses arising from any use of this information. Past performance is no guarantee of future reSU-|ti.-’

10. Fund Rebalancing (Optional)

You may not elect Rebalancing if you allocate 100% of your contribution to only one investment option; we cannot rebalance one
option. Additional Variable Investment Option (VIO) and GIO transfers you make will not modify or cancel the scheduled
rebalancing.

U Option 1: VIO only. This option only rebalances funds allocated to VIOs. You may hot elect this Rebalancing option if you elect
General DCA Fixed Period Option from the EQ/Money Market.

ED Quarterly [1 Semi-Annuaily or [J Annuallﬂ

0 Option 2: VIO and GIO. You may not elect this Rebalancing option if you elect any DCA.
[I:l Quarterly [ Semi-Annually or [J] Annuallu

The Rebalancing Program will use the Contribution Allocations provided in Section 9 Column A. Any changes to this program must be in
writing. Rebalancing will be on the same day of the month as the Contract Date.
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1. Do you have any other existing life insurance or annuities?
[J Yes [1No

2. Will any existing fife insurance or annuity be (or has it been) surrendered, withdrawn from, loaned against, changed or
otherwise reduced in value, or replaced in connection with this transaction assuming the Certificate/Contract applied for will be
issued?

(] Yes (] No

If Yes, complete the following:

Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number

The Contract State is your state of primary residence (Owner’s primary residential address from Section 2) unless you sign the
application in a different state. If you are signing this application in a state other than your state of primary residence, check one
box below:

[J 1 have a second residence in the state of sale.
I 1 work or conduct business in the state of sale.

If none of the above apply, the application must be signed in your state of Primary Residence, unless we approve another state.

* Arkansas/New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
* Colorado/District of Columbia/Kentucky/Louisiana/Maine/Tennessee: It is a crime to knowingly provide false, incomplete, or
misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance, and civil damages. ¢ Oklahoma: Any person who knowingly and with intent to
injure, defraud or deceive an insurer, files a statement of claim or an application containing any false, incomplete, or misleading
information is guilty of a felony. » Ohio: Any person, who with intent to defraud or knowing that he is facilitating a fraud against an
insurer, submits an enroliment form/application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
* All other states (except Virginia): Any person who knowingly and with intent to defraud any insurance company files an enroliment
form/application or statement of claim containing any materially false, misleading or incomplete information may be guilty of a crime
which may be punishable under state or Federal law.
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14. Signature and Acknowledgements

GENERAL DISCLOSURE. I/'WE UNDERSTAND AND ACKNOWLEDGE THAT:

* Account value(s) attributable to allocations to the variable investment options, and any variable annuity benefit payments | may elect,
may increase or decrease and are not guaranteed as to dollar amount.

+ Inthe case of IRAs and Qualified Plans that provide tax deferral under the Internal Revenue Code, by signing this enrollment
form/application | acknowledge that | am buying the Certificate/Contract for its features and benefits other than tax deferral, as the tax
deferral feature of the Certificate/Contract does not provide additional benefits.

+ Under penalty of perjury, | certify that the Tax Identification Number in Section 2 is correct.

+ All information and statements furnished in this enroliment form/application are true and complete to the best of my knowledge and
belief.

+ AXA Equitable may accept amendments to this enroliment form/application provided by me or under my authority.

+ No registered representative has the authority to make or modify any Certificate/Contract on behalf of AXA Equitable, or to waive or
alter any of AXA Equitable’s rights and regulations. AXA Equitable must agree to any change made to the Certificate/Contract and
benefits applied for, or to the age at issue, in writing.

+ Charges under the Certificate/Contract generally apply for the duration of the Certificate/Contract.

OPTIONAL BENEFIT DISCLOSURE. /'WE UNDERSTAND AND ACKNOWLEDGE THAT:

+ No optional benefits are elected unless | checked the appropriate boxes in Section 6. Some elections may not be changed after the
Certificate/Contract has been issued to me.

+ There are additional charges for an optional benefit elected in Section 6.

+ Withdrawals under the Certificate/Contract may reduce my Benefit Base.

+ The crediting rate used for the GMIB and GMDB benefit base (if elected) does not represent a guarantee of my Account Vaiue or
Cash Value, and if | exercise GMIB, the benefit base will be in the form of lifetime periodic payments only.

+ Depending on my/our age, a GMIB, PGB and GDMB elected in Section 6 may be of limited usefulness because federal income tax
lifetime required minimum distributions begins after age 70% and such distributions that are withdrawn from the Certificate/Contract
may significantly reduce the benefit. -

+ The annual reset when elected in conjunction with the GMIB may result in: a newﬁo-year_ waiting period to exercise the GMIB, which
may be started beginning on each Contract Date Anniversary that the Roil Up Benefit-BaSe is reset; the charge for the “greater of”
GMDB and the GMIB may increase depending on the terms of my Certificate/Contract as.of the Contract Date Anniversary following
each reset. If my Annuity Account Value does not exceed my GMIB Rollup to age[B5]benefit base on any Contract Anniversary, no
reset will occur. To cancel my reset request | must submit a signed and completed feset cancellation request. Any such request must
be received at AXA Equitable’s processing office at Ieas@O days]prior to the Contract Date Anniversary to which the cancellation
applies. Requests received after this window will apply the following year. | am not able to cancel a reset once it has occurred. For
jointly owned Certificates/Contracts, eligibility to reset the roll up benefit base is based on the age of the older owner. My GMIB
benefit can no longer be exercisedf30 days{after the contract anniversary following my@Stﬂ birthday. There will be no further
ratchets, roll ups or resets to my GMIB befefit base after that time.

I acknowledge that | have received the most current prospectus for Accumulator. After reviewing my financial information and goals with

my Registered Representative, | believe that this Certificate/Contract will meet my financial goals.

Consent for Delivery of Initial Prospectus on CD-ROM:

(] Yes. By checking this box and signing the enroliment form/application below, | acknowledge that | received the initial prospectus on

computer readable compact disk “CD”, and | am able to access the CD information. In order to retain the prospectus indefinitely, |

understand.that | must print it. | also understand that | may request a prospectus in paper format at any time by calling Customer

Service at 1-800-789-777_13Land that all subsequent prospectus updates and supplements will be provided to me in paper format, unless

| gnroll in AXA Equitable’s Electronic Delivery Setvice.

By checking this box, providing my e-mail address, and signing the enrollment form/application below, | am requesting that AXA
Equitable send me further information about enrolling in AXA Equitable’s electronic delivery so that | may receive all statements,
confirms and prospectus mailings electronicallyy
When you sign this enroliment form/application, you are agreeing to the elections that you have made in this enrollment form/application
and acknowledge that you understand the terms and conditions set forth in this enrollment form/application.

X

Proposed Owner's Signature Signed at: City, State Date

Proposed Annuitant's Signature (if other than Owner) Signed at: City, State Date

Proposed Joint Owner’s Signature (if other than Annuitant) Signed at: ~ City, State Date

X
X
X

Proposed Joint Annuitant's Signature (if other than Owner) Signed at: ~ City, State Date
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15. Registered Representative Section

1. Does the Proposed Insured have any existing life insurance or annuity contracts? .................. O Yes [INo
2. Do you have reason to believe that any existing life insurance or annuity has been or will be surrendered, withdrawn

from, loaned against, changed or otherwise reduced in value, or replaced in connection with this transaction assuming

the Certificate/Contract applied for will be issued on the life of the Annuitant(s)/Owner(s)? ............. (0Yes (ONo

3. Did you verify the identity by reviewing the driver’s license/passport of each Owner/Annuitant, inquire about the
source of the customer’s assets and income, and confirm that the Proposed Insured and Owner is not (nor family
member of or associates with) a foreign military, government or political official? ................... [JYes [JNo

4. |s the Proposed Insured currently an Active Duty* Member of the Armed Forces? ................... UYes [No

(If “Yes", you must also submit a complete and signed LIFE INSURANCE/ANNUITY DISCLOSURE TO ACTIVE DUTY

MEMBERS OF THE ARMED FORCES.)

~ “Active Duty” means full-time in the active military service of the United State and includes members of the reserve component
(National Guard and Reserve) while serving under published orders for active duty or full-time training. The term does not include
members of the reserve component who are performing active duty or active duty for training under military calls or orders specifying
periods of less than 31 calendar days.

X

Primary Registered Representative Signature Social Security Number or Rep. Code
% )
Print Name Phone Number
Client Account Number at Broker-Dealer Email Address Broker-Dealer Name
X
Secondary Registered Representative Signature Social Security Number or Rep. Code
% )
Print Name Phone Number

Eegistered Representative Use Only. Contact your home office for program information. (] Option | [J Option 1l ] Option lll
[ 1Option IV [] Option V (Once selected, program cannot be changei)!

cumulator
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Enroliment Form/Application

MAXA EQUITABLE Accumulatore Selectsv

AXA Equitable Life Insurance Company

Combination fixed and variable deferred annuity
Enroliment Form under Group Annuity Contract No. 2006GAC and Application for Individual Contract
Please make checks payable to: AXA Equitable
Eirst—Class Mail: AXA Equitable, Accumulator, P.O. Box 1577, Secaucus, NJ 07096-15717
xpress Mail:  AXA Equitable, Accumulator, 500 Plaza Drive, 6th Floor, Secaucus, NJ 07094-36@
or assistance, please call/888-517-9900

1. Contract Specifics

.axadistributors.com)

A. Type of Contract (Please choose one.) = ] . ;
| L1 Non-Qualified (NQ) U Inherited IRA BCO (Direct Transfer of Decedent IRA)
L] Rollover IRA [ Inherited Roth IRA BCO (Direct Transfer of Decedent Roth IRA)’
[ Roth Conversion IRA L1 Non-spousal QP Direct Rollover to an Inherited IRA BCE‘J

' GMIB, PGB and Special Money Market DCA are not availabli.j

B. Total Initial Contribution(s): $
rSJ)ecify Method(s) of Payment:
O

Check or Wire L] CD or Mutual Fund Proceeds (NQ only)
(11035 Exchange (from Single Owner Contract, NQ only) [ Direct Transfer (IRA or Roth)
[ 1035 Exchange (from Joint Owner Contract, NQ only) 1 Rollover (IRA or Roth)

[ Direct Rollover (Non-Spousal QP IRA onl)Q{

2. Account Registration [Please print)

A. Owner (Must be legal resident of US.)

r—lj Individual [] Trust [] UGMA/UTMA (State Child’s SSN )
[ Custodian (IRA/Roth) [J Other Non-Natural Owner [J Beneficiary of Deceased IRA Owner \

[l Male [1Female Date of Birth (mm/dd/yyyy) Daytime Phone #
Name (First) (Middle Initial) (Last) Taxpayer Identification. Number (Please check one.}” [1SSN [JEIN [JITIN
U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

It your Mailing Address is different from the Primary Residential Address above, please provide your Mailing Address in Section 5.

Emall Address ]

B. Joint Owner (Must be legal resident of US.)
* The individual designated below is the Joint Owner.

[(OMale [JFemale Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [1SSN LJITIN
U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code
ail Address J
X02080_core Eat. No. 140&21] (12/08) Series 08
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C. Annuitant (If other than Owner.)
UMale [JFemale Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer ldentification Number (Please check one.) L1SSN [JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

D. Joint Annuitant
» For NQ 1035 Exchange Certificates/Contracts that are Joint Annuitants who are spouses.

O Male [JFemale Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [JSSN JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code
3. Patriot Act Information :
['T.- Are you a US Citizen? (If “Yes” proceed to question 3.) OYes ONo

2. If you are not a US citizen do you hold a valid US visa, which under the US Patriot Act, permits you to purchase this annuity?
OYes [ONo

US Visa Category (The following categories are NOT permitted: B, C, D, F, J, M, Q, TWOV))

3. Your Occupation : 4. Your Employer

Owner Form of Identification (Please check one.)  [J Valid Driver’s License [ Passport [ State Issued ID

Identification Number Exp. Date
Joint Owner Form of Identification (Please check one.) [JValid Driver's License [ Passport [] State Issued ID

Identification Number Exp. Date —-l
4. Beneficiary(ies) (Please use Special Instructions for Additional Beneficiaries.)

A. Primary B. Contingent

1. % 1. %
Primary Beneficiary Name Contingent Beneficiary Name °

Relationship to Owner Yo

2.
5 % Contingent Beneficiary Name
Primary Beneficiary Name

%

Relationship To Owner Contingent Beneficiary Name

' Primary Beneficiary Name

Relationship to QOwner
5. Special Instructions

Attach a separate sheet if additional space is needed. For Owners whose Mailing Address differs from their Primary
Residential Address in Section 2, please complete the following:

Mailing Address — P.O. Box accepted City State Zip Code
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6. - Optional Benefit Elections -

These optional riders are purchased for an additional charge. You should read the prospectus, disclosure on page 8 and
applicable supplements for more complete information including the limitations, restrictions, charges and other information
that applies to these features before making a selection.

@ Guaranteed Minimum Income Benefit (GMIB) and Guaranteed Minimum Death Benefit (GMDB) elections are made in this section.
* GMIB is declined unless “Yes” is checked below.
* If you elect GMIB, you may not elect PGB.
* Owner issue agesE0—753

Choose One:

1.L6‘VQGMIB with Annual Reset

O Yes, | wish to elect[6%IGMIB and Greater of{6%)Roll
Up to age[85]or Annual Ratchet to age851GMDB

Ul Yes, | wish to elec@‘VaGMlB and Annual Ratchet to
age[85)GMDB
O Yes, | wish to eIectLG"/QIGMIB and Standard GMDB
Annual Reset Election — Optional
1. [0 Automatic Reset Program Reset my Roll Up Benefit Base(s) every year that | am eligible.

2. []Customized Reset Program Reset my Roll Up Benefit Base(s) each year up to and including the contract anniversary date in
the year only. | understand that resets will only occur during this time period if | am eligible.

If you elected GMIB, skip to Section 6D for the opportunity to elect EEB, otherwise, proceed to Section 7.

@ If you elected PGB, you must make a GMDB election in Section 6C.
* PGB is declined unless “Yes” is checked below.
« If you elect PGB, you may not elect GMIB.

[ Yes, | wish to elect the 100% PGB: Owner must allocate funds among the Asset Allocation Investment Options, GIO and/or
Special Money Market DCA.

[ Yes, | wish to elect the 125% PGB: Owner must allocate funds among the AXA Moderate Allocation Investment Option,
GIO and/or Special Money Market DCA.

@ If you elected GMIB do not complete this section.
* If you did not elect GMIB,.this section is MANDATORY.
* For Owner issue ages 81-85, the Certificate/Centract will be issued with Standard GMDB.
[ Standard ~ Owner issue ages 0-85
[J Annual Ratchet to age@S} Owner issue ages[n\-“zsj

EEB is declined unless “Yes” is checked below.
[0 Yes, | wish to elect the EEB — Owner issue ages[Q—?S‘]
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7. Broker Transfer Authorization

] Yes, by signing this application, | hereby designate my registered representative named in Section 15 to act as my agent in giving
subaccount transfer instructions by telephone or electronically, and | authorize AXA Equitable to act on such instructions. | understand
that AXA Equitable (i) may rely in good faith on the stated identity of a person placing such instructions, and (ii) will have no liability for
any claim, loss, liability, or expense that may arise in connection with such instructions. AXA Equitable will continue to act upon this
authorization until such time as it receives my written notification of a change at its processing office. AXA Equitable may (i) change or
terminate telephone or electronic or overnight mail transfer procedures at any time without prior notice, and (i) restrict fax, intemet,
telephone and other electronic transfer services because of distuptive transfer activity.

8. 'Dollar Cost Averaging (Optioal)

Dollar Cost Averaging (DCA) options — You may choose either Special Money Market or General Dollar Cost Averaging.

* Your DCA option is elected below and if you are not allocating 100% of your initial contribution to a DCA option, the balance of
your initial contribution is allocated among the Investment Selections in Section 9 Column A.

* Your DCA contribution will be transferred to the Investment Selections in Section 9 Column B according to the instructions below.

A. Special Money Market Dollar Cost Averaging (Special Money Market DCA) — Check box for one time period.

[0 3-months
[0 6-months

[ 12-months
» The entire initial contribution is allocated to the EQ/Money Market option in Section 9 Column A.

* Amounts are transferred monthly over a 3, 6, or 12 month period as elected above to the Variable Investment Options you select
in Section 9 Column B.

*» You may not indicate a percentage for the EQ/Money Market option in Section 9 Column B.

* In Section 9, you must complete the DCA Allocation Column B for amounts to be transferred (Column B must total 100%).

B. General Dollar Cost Averaging (General DCA) You may choose only one of the options listed below.
O Guaranteed Interest Option (GlO*) — Interest Sweep Option

* By selecting the box above (GIO — Interest Sweep Option), up to 25% of your contribution may be allocated to the GIO and the
interest will sweep monthly to the funds selected.

* For your initial contribution, you must complete Contribution Allocation Column A (must total 100%) including an allocation to the
GIO. The amount allocated to the GIO must be a minimum of $7,5(@but may not exceed 25% of your contribution,

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).
* The maximum allocation to the GIO is 25% of your contribution.

2. Fixed Period Option —

* Check one of the boxes below for the Investment Selection from which funds will be transferred monthly and specify the transfer
period in the blank.

Choose one: [J GIO* (months) or ] EQ/Money Market*

» If selecting the GIO box above, up to 25% of your contribution may be allocated to the GIO in Column A which will then DCA to the
funds selected in Column B.

"y

(months)

* If selecting the EQ/Money Market box above, up to 100% of your contribution may be allocated to the EQ/Money Market in
Column A which will then DCA to the funds selected in Column B.

* For your initial contribution, you must complete Contribution Allocation Column A (must total 100%) including a minimum allocation
of@S,OOO)o either the GIO or the EQ/Money Market. The amount allocated to GIO may not exceed 25% of your contribution.

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).
* The maximum allocation to the GIO is 25% of your contribution.

* Cantributions allocated to this Investment Option will cause the Rollup portion of your GMIB/GMDB benefit base to grow at
[3*1/3 (if elected).
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9. Investment Selection .

Contribution Allocation — You must allocate your initial contribution among Fixed Account and/or VIOs below using the

Contribution Allocation column A, which must total 100%. All future Contributions will be allocated according to the percentages below

unless instructed otherwise by you.

DCA Allocation — See instructions in Section 8.

* Contributions allocated to this Investment Option will cause the Rollup portion of your GMIB/GMDB benefit base to grow at‘"g‘a(if elected).

A. B.
Contribution DCA
Allocation % Allocation %
(Required) (Optional)

Fixed Account — Percentages must be whole numbers

% Guaranteed Interest Option (GIO)* __NA %
The maximum allocation to GIO is 25% of your contribution.

Variable Investment Options — Percentages must be whole numbers

set Allocation
AXA Allocation Portfolios

% AXA Conservative Allocation - %
% AXA Conservative-Plus Allocation — %
% AXA Moderate Allocation —_ %
% AXA Moderate-Plus Allocation %
% AXA Aggressive Allocation’ - %

Other Asset Allocation

EQ/FranklinTempleton Founding Strateqy' %
Large Cap (Growth) - :

%

— % EQ/Capital Guardian Growth _ %
% EQ/Capital Guardian Ressarch %
% EQ/Evergreen Omega %
% EQ/Large Cap Growth PLUS — %
% EQMarsico Focus %
% EQIT. Rowe Price Growth Stock %
% Multimanager Large Cap Growth %
Large Cap (Blend)
% EQ/AllianceBemstein Common Stock — %
— % EQ/Davis New York Venture %
— % EQ/Equity 500 Index — %
% EQ/APMorgan Value Opportunities %
% EQ/Large Cap Core PLUS %
% EQlLarge Cap Value Index? %
% EQ/Lord Abbett Large Cap Core %
% EQ/Oppenheimer Main Street Opportunity %
% EQ/UBS Growth and Income - %
% Multimanager Large Cap Core Equity - %
Large Cap (Value)
— % EQ/MBlackRock Basic Value Equity —_ %
% EQ/Boston Advisors Equity Income _ %
% EQ/Lord Abbett Growth and Income %
% EQMutual Shares %
% EQ/NVan Kampen Comstock - %
% Multimanager Large Cap Value - %

{Continues on next page)

A

Contribution
Allocation %

(Required

_ %

- %

0,
0

%
%
%

%

%

%

%
%

%
%

%
%
%
%
%

%

%

%

%
%

- %

%

—_ %

id Cap (Growth). - i

% EQ/AllianceBernstein Small Cap Growth
EQMid Cap Index®

EQ/Van Kampen Mid Cap Growth
Multimanager Mid Cap Growth

Mid Cap (Blend)

EQ/Mid Cap Value PLUS

Mid Cap (Value)

Multimanager Mid Cap Value
Small Cap (Growth)
Multimanager Small Cap Growth
Small Cap (Blend)

EQ/Oppenheimer Main Street Small Cap
EQ/Small Company Index
Multimanager Small Cap Value
Small Cap {Value)

EQ/Franklin Small Cap Value
EQ/GAMCO Small Company Value

International’

EQ/AllianceBemnstein International
EQ/BlackRock International Value
EQ/International Core PLUS
EQ/International Growth
Multimanager International Equity

Diversified Emerging Markets
EQNan Kampen Emerging Markets Equity
World Stock

EQ/Oppenheimer Global
EQ/Templeton Growth

World Bond

EQ/Evergreen Internationat Bond

Specialty

EQ/Franklin Income'

EQ/GAMCO Mergers and Acquisitions’
EQ/Van Kampen Real Estate
Multimanager Health Care
Multimanager Technology

B.
DCA
Allocation %
(Optional)

- %

%
%
%

%

- %

%

%
%
%

%
%

%
%
%
%
%

%

%
%

%

%
%

- %

%
%
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Percentages must be whole numbers — (Continued from previous page)

A. B. A. B.
Contribution DCA Contribution DCA
Allocation % Allocation % Allocation % Allocation %
(Required) (Optional) (Hequired)r (Optional)

EQ/AllianceBemstein Intermediate % EQMoney Market* %
% Government Securities %
% EQ/JPMorgan Gore Bond —_ %
— % EQilong Term Bond — %
% EQ/PIMCO Real Retun - %
% EQ/Short Duration Bond %
—— % Multimanager Core Bond %
% Multimanager High Yield _io_,
Column(s) A: _____ % Contribution Allocation Total
Column(s)B: __ % DCA Allocation Total

@ Please confirm Column A and Column B (if elected) EACH total 100%.

* Note: If you elected 100% PGB you may only allocate among “GIO” and/or the “Asset Allocation” investment options.
* If you elected 125% PGB you may only allocate among “GIO” and/or the “AXA Moderate Allocation” investment option.
F Classification/grouping based on AXA Equitable’s classification.
2 Will be known as EQ/Legg Mason Value Equity until on or about December 1, 2008.
8 Will be known as EQ/FI Mid Cap until on or about December 1, 200_8._\

l/CIassiﬁcations based on Morningstar® categories, as of 12/31/07, except where otherwise noted. © 2006 Morningstar, Inc. All rights
reserved. The information contained herein: (1) is proprietary to Momingstar and/or its content providers; (2) may not be copied or
distributed; and (3) is not warranted to be accurate, complete or timely. Neither Morningstar nor its content providers are responsible for
any damages or losses arising from any use of this information. Past performance is no guarantee of future resultsﬂ

10. Fund Rebalancing (Optional)

You may not elect Rebalancing if you allocate 100% of your contribution to only one investment option; we cannot rebalance one
option. Additional Variable Investment Option (VIO) and GIO transfers you make will not modify or cancel the scheduled
rebalancing.

 Option 1: VIO only. This option only rebalances funds allocated to VIOs. You may not elect this Rebalancing option if you elect the
Special Money Market DCA or the General DCA Fixed Period Option from the EQ/Money Market.

ED Quarterly [1 Semi-Annually or [] Annually]

[ Option 2: VIO and GIO. You may not elect this Rebalancing option if you elect any DCA.
[D Quarterly [J Semi-Annually or O Annuallyj

The Rebalancing Program will use the Contribution Allocations provided in Section 9 Column A. Any changes to this program must be in
writing. Rebalancing will be on the same day of the month as the Contract Date.
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. Current Insurance

1. Do you have any cther existing life insurance or annuities?
OYes [INo

2. Will any existing life insurance or annuity be (or has it been) surrendered, withdrawn from, loaned against, changed or
otherwise reduced in value, or replaced in connection with this transaction assuming the Certificate/Contract applied for will be
issued?

(] Yes (1 No

If Yes, complete the following:

Company Type of Plan Year lssued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number

12. Contract State

The Contract State is your state of primary residence (Owner’s primary residential address from Section 2) unless you sign the
application in a different state. If you are signing this application in a state other than your state of primary residence, check one
box below:

[71 have a second residence in the state of sale.
001 work or conduct business in the state of sale.

If none of the above apply, the application must be signed in your state of Primary Residence, unless we approve another state.

Arkansas/New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

* Colorado/District of Columbia/Kentucky/Louisiana/Maine/Tennessee: It is a crime to knowingly provide false, incomplete, or
misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance, and civil damages. ¢ Oklahoma: Any person who knowingly and with intent to
injure, defraud or deceive an insurer, files a statement of claim or an application containing any false, incomplete, or misleading
information is guilty of a felony. « Ohio: Any person, who with intent to defraud or knowing that he is facilitating a fraud against an
insurer, submits an enrollment form/application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

* All other states (except Virginia): Any person who knowingly and with intent to defraud any insurance company files an enroliment
form/application or statement of claim containing any materially false, misleading or incomplete information may be guilty of a crime
which may be punishable under state or Federaf law.
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14. Signature and Acknowledgements

GENERAL DISCLOSURE. I'WE UNDERSTAND AND ACKNOWLEDGE THAT:

* Account valug(s) attributable to allocations to the variable investment options, and any variable annuity benefit payments | may elect,
may increase or decrease and are not guaranteed as to dollar amount.

* In the case of IRAs and Qualified Plans that provide tax deferral under the Internal Revenue Code, by signing this enroliment
form/application | acknowledge that | am buying the Certificate/Contract for its features and benefits other than tax deferral, as the tax
deferral feature of the Certificate/Contract does not provide additional benefits.

* Under penalty of perjury, | certify that the Tax Identification Number in Section 2 is correct.

. élll_infformation and statements furnished in this enrollment form/application are true and complete to the best of my knowledge and

elief.

* AXA Equitable may accept amendments to this enrollment form/application provided by me or under my authority.

* No registered representative has the authority to make or modify any Certificate/Contract on behalf of AXA Equitable, or to waive or
alter any of AXA Equitable’s rights and regulations. AXA Equitable must agree to any change made to the Certificate/Contract and
benefits applied for, or to the age at issue, in writing.

» Charges under the Certificate/Contract generally apply for the duration of the Certificate/Contract.

OPTIONAL BENEFIT DISCLOSURE. I'WE UNDERSTAND AND ACKNOWLEDGE THAT:

* No optional benefits are elected unless | checked the appropriate boxes in Section 6. Some elections may not be changed after the
Certificate/Contract has been issued to me,

* Thete are additional charges for an optional benefit elected in Section 6.

» Withdrawals under the Certificate/Contract may reduce my Benefit Base.

* The crediting rate used for the GMIB and GMDB benefit base (if elected) does not represent a guarantee of my Account Value or
Cash Value, and if | exercise GMIB, the benefit base will be in the form of a lifetime periodic payments only.

* Depending on my/our age, a GMIB, PGB and GDMB elected in Section 6 may be of limited usefulness because federal income tax
lifetime required minimum distributions begins after age 70 and such distributions that are withdrawn from the Certificate/Contract
may significantly reduce the benefit.

* The annual reset when elected in conjunction with the GMIB may result in: a‘newﬁ_o-yeaﬂuaiting period to exercise the GMIB, which
may be started beginning on each Contract Date Anniversary that the Roll Up Bengfit BaSe is reset; the charge for the “greater of”
GMDB and the GMIB may increase depending on the terms of my Certificate/Contragt as of the Contract Date Anniversary following
each reset. If my Annuity Account Value does not exceed my GMIB Rollup to age]85 benefit base on any Contract Anniversary, no
reset will occur. To cancel my reset request | must submit a signed and completed reset cancellation request. Any such request must
be received at AXA Equitable’s processing office at least(:_io dastprior to the Contact Date Anniversary to which the cancellation
applies. Requests received after this window will apply the following year. | am not able to cancel a reset once it has occurred. For
jointly owned Certificates/Contracts, eligibility to reset the roll up benefit base is based on the age of the older owner. My GMIB
benefit can no longer be exercised}30 days|after the contract anniversary following my@Sth birthday. There will be no further
ratchets, roll ups or resets to my GMIB benefit base after that time.

I acknowledge that | have received the most current prospectus for the Accumulator Select. After reviewing my financial information and

goals with my Registered Representative, | believe that this Certificate/Contract will meet my financial goals.

Consent for Delivery of Initial Prospectus on CD-ROM:

] Yes. By checking this box and signing the enrollment form/application below, | acknowledge that | received the initial prospectus on
computer readable compact disk “CD”, and | am able to access the CD information. In order to retain the prospectus indefinitely, |
understand that | must print it. | also understand that | may request a prospectus in paper format at any time by calling Customer
Service atﬁi800-789-777ﬂand that all subsequent prospectus updates and supplements will be provided to me in paper format, unless
enroll in AXA Equitable’s Electronic Delivery Service.
[_] By checking this box, providing my e-mail address, and signing the enrollment form/application below, | am requesting that AXA
Equitable send me further information about enrolling in AXA Equitable’s electronic delivery so that | may receive all statements,
confirms and prospectus mailings electronicaM

When you sign this enrollment form/application, you are agreeing to the elections that you have made in this enrollment form/application
and acknowledge that you understand the terms and conditions set forth in this enroliment form/application.

X

Proposed Owner’s Signature Signed at: City, State Date

Proposed Annuitant’s Signature (if other than Owner) Signed at: City, State Date

Proposed Joint Owner’s Signature (if other than Annuitant) Signed at:  City, State Date

X
X
X

Proposed Joint Annuitant’s Signature (if other than Owner) Signed at:  City, State Date
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15. Registered Representative Section

1. Does the Proposed Insured have any existing life insurance or annuity contracts? .................. (] Yes [ONo
2. Do you have reason to believe that any existing life insurance or annuity has been or will be surrendered, withdrawn

from, loaned against, changed or otherwise reduced in value, or replaced in connection with this transaction assuming

the Certificate/Contract applied for will be issued on the life of the Annuitant(s)/Owner(s)? ............. [JYes [INo
3. Did you verify the identity by reviewing the driver’s license/passport of each Owner/Annuitant, inquire about the

source of the customer’s assets and income, and confirm that the Proposed Insured and Owner is not (nor family

member of or associates with) a foreign military, government or political official? ................... [(JYes [INo
4. Is the Proposed Insured currently an Active Duty* Member of the Armed Forces? .............oov.n. OYes No
(If “Yes”, you must also submit a complete and signed LIFE INSURANCE/ANNUITY DISCLOSURE TO ACTIVE DUTY
MEMBERS OF THE ARMED FORCES.)
* “Active Duty” means full-time in the active military service of the United State and includes members of the reserve component
(National Guard and Reserve) while serving under published orders for active duty or full-time training. The term does not include
members of the reserve component who are performing active duty or active duty for training under military calls or orders specifying
periods of less than 31 calendar days.

X

Primary Registered Representative Signature Social Security Number or Rep. Code

% ) -
Print Name Phone Number
Client Account Number at Broker-Dealer Email Address Broker-Dealer Name

X

Secondary Registered Representative Signature Social Security Number or Rep. Code

% () -
Print Name Phone Number

rﬁ-egistered Representative Use Only. Contact your home office for program information. (] Option 1 OJ Option Il
(Once selected, program cannot be changeg._)J
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Enroliment Form/Application

ﬂAxA EQUITABLE Accumulator®Elitesv

AXA Equitable Life Insurance Company

Combination fixed and variable deferred annuity
Enrollment Form under Group Annuity Contract No. 2006GAC and Application for Individual Contract
Please make checks payable to: AXA Equitable

E:irst-CIass Mail: AXA Equitable, Accumulator, P.O. Box 1577, Secaucus, NJ 07096-1577

Express Mail:  AXA Equitable_Accumulator, 500 Plaza Drive, 6th Floor, Secaucus, NJ:()]7094-361§[
For assistance, please cal|888-517-92900) &vww.axadistributors.conﬂ

1. Contract Specifics

A. Type of Contract (Please choose one.)

Non-Qualified (NQ) \TjQualified Plan Defined Benefit (DB)'
LI Rollover IRA [0 Inherited IRA BCO (Direct Transfer of Decedent IRA)?
[ Roth Conversion IRA [J Inherited Roth IRA BCO (Direct Transfer of Decedent Roth [RA)?
[ Qualified Plan Defined Contribution (Dczﬂ 1 Non-spousal QP Direct Rollover to an Inherited IRA BCQﬂ

E EEB is not available. % GMIB, PGB and Special DCA are not availabla

B. Total Initial Contribution(s): $
Specify Method(s) of Payment:

Check or Wire [J CD or Mutual Fund Proceeds (NQ only)
[] 1035 Exchange (from Single Owner Contract, NQ only) [ Direct Transfer (IRA or Roth)
{11035 Exchange (from Joint Owner Contract, NQ only) (] Rollover (IRA or Roth)

(] Direct Rollover (Non-Spousal QP to Inherited IRA onl)ﬂ

2. Account Registration (Please print)

A. Owner (Must be legal resident of US.)

T Individual U Trust [ Qualified Plan Trust (DC/DB) [ UGMA/UTMA (State Child's SSN )
[ Custodian (IRA/Roth) [J Other Non-Natural Owner [J Beneficiary of Deceased IRA Owner |

OMale (JFemale Date of Birth (mm/dd/yyyy) Daytime Phone #
Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [TJSSN [JEIN [JITIN
U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

your Mailing Address is different from the Primary Residential A(ﬁress above, please provide your Mailing Address in Section 5.

Email Address

B. Joint Owner (Must be legal resident of US.)
* The individual designated below is the Joint Owner.

(UMale [JFemale Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [JSSN [JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

Email Address

X02078_core @at. No. 140897 (12/0§P3eries 08
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C. Annuitant (If other than Owner.)
(O Male [JFemale Date of Birth (mm/dd/yyyy)

Name (First} (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [JSSN LIITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

D. Joint Annuitant
» For NQ 1035 Exchange Certificates/Contracts that are Joint Annuitants who are spouses.

(OMale [0Female Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer ldentification Number (Please check one.) [1SSN [JITIN
U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code
3. Patriot Act Information
FAre you a US Citizen? (If “Yes" proceed to question 3.) OYes [JNo
2. If you are not a US citizen do you hold a valid US visa, which under the US Patriot Act, permits you to purchase this annuity?
OYes [JNo
US Visa Category (The following categories are NOT permitted: B, C, D, F, J, M, Q, TWOV.)
3. Your Occupation 4. Your Employer
Owner Form of Identification (Please check one.) [ Valid Driver's License  [JPassport  [J State Issued ID
Identification Number Exp. Date
Joint Owner Form of Identification (Please check one.) [ Valid Driver's License [J Passport [J State Issued ID
Identification Number Exp. Date —A
4. Beneficiary(ies) (Please use Special Instructions for Additional Beneficiaries.)
A. Primary B. Contingent
1. °/o ’ 1. o/o
Primary Beneficiary Name Contingent Beneficiary Name
Relationship to Owner 2. : _ %
5 9% Contingent Beneficiary Name

Primary Beneficiary Name o

' Contingent Beneficiary Name

Relationship to Owner

' Primary Beneficiary Name

Relationship to Owner

5. Special Instructions

Attach a separate sheet if additional space is needed. For Owners whose Mailing Address differs from their Primary
Residential Address in Section 2, please complete the following:

Mailing Address — P.O. Box accepted City State Zip Code
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6. Optional Benefit Elections

These optional riders are purchased for an additional charge. You should read the prospectus, disclosure on page 8 and
applicable supplements for more complete information including the limitations, restrictions, charges and other information
that applies to these features before maklng a selection.

@ Guaranteed Minimum Income Benefit (GMIB) and Guaranteed Minimum Death Benefit (GMDB) elections are made in this section.
* GMIB is declined unless “Yes” is checked below.
* If you elect GMIB, you may not elect PGB.
+ Owner issue agesEO-?Eﬂ
Choose One:
1.1694GMIB with Annual Reset
[ Yes, | wish to electE‘P/)GMIB and Greater ofE"/ Roll
Up to age{85 br Annual Ratchet to ageB5YaMD
O Yes, | wish to elect{6%|GMIB and Annual Ratchet to
age@S MDB
O Yes, 1Wish to elect}6%}GMIB and Standard GMDB

Annual Reset Election — Optional

1. [ Automatic Reset Program Reset my Rolt Up Benefit Base(s) every year that | am eligible.

2. [ Customized Reset Program Reset my Roll Up Benefit Base(s) each year up to and including the contract anniversary date in
the year only. | understand that resets will only occur during this time period if | am eligible.

If you elected GMIB, Sklp to Section 6D for the opportunity to elect EEB, otherwise, proceed to Section 7.

@ If you elected PGB, you must make a GMDB election in Section 6C.
* PGB is declined unless “Yes” is checked below.
* If you elect PGB, you may not elect GMIB.
(1 Yes, | wish to elect the 100% PGB: Owner must allocate funds among the Asset Allocation Investment Options, GIO and/or
Special DCA.
(] Yes, | wish to elect the 125% PGB: Owner must allocate funds among the AXA Moderate Allocation Investment Option,
GIO and/or Special DCA.

@ If you elected GMIB do not complete this section.
* If you did not elect GMIB, this séctlon is MANDATORY.
* For Owner issue ages 1 85 theCertificate/Contract will be issued with Standard GMDB.
[J Standard — Owner issue age 0 8
[0 Annual Ratchet to age 5ﬁ

Owner issue ages 0-[75]

EEB is decllned unless “Yes” is checked below.
1 Yes, | wish to elect the EEB — Owner issue agesE—?S]
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7. Broker Transfer Authorization

(] Yes, by signing this application, | hereby designate my registered representative named in Section 15 to act as my agent in giving
subaccount transfer instructions by telephone or electronically, and | authorize AXA Equitable to act on such instructions. | understand
that AXA Equitable (i) may rely in good faith on the stated identity of a person placing such instructions, and (i) will have no liability for
any claim, loss, liability, or expense that may arise in connection with such instructions. AXA Equitable will continue to act upon this
authorization until such time as it receives my written notification of a change at its processing office. AXA Equitable may (i) change or
terminate telephone or electronic or overnight mail transfer procedures at any time without prior notice, and (ii) restrict fax, intemet,
telephone and other electronic transfer services because of disruptive transfer activity.

8. Dollar Cost Averaging (Optional)

Dollar Cost Averaging (DCA) options — You may choose either Special or General Dollar Cost Averaging.
* Your DCA option is elected below and if you are not allocating 100% of your initial contribution to a DCA option, the balance of
your initial contribution is allocated among the Investment Selections in Section 9 Column A.

* Your DCA contribution will be transferred to the Investment Selections in Section 9 Column B according to the instructions below.

A. Special Dollar Cost Averaging (Special DCA) — Check box for one time period and specify an allocation percentage or
dollar amount.

* Note: Not available with Inherited [RA/Roth IRA.

[J 3-months: 100% Allocation or % or $
[0 6-months: 100% Aliocation or % or $
7 12-months: 100% Allocation or % or $

* In Section 9, you must complete the DCA Aliocation Column B for amounts to be transferred (Column B must total 100%).
+ If allocating 100% of your initial contribution to Special DCA above your requirement to complete Column A is fulfilled.

* If only allocating a portion of your initial contribution to Special DCA above, you must ALSO complete the initial Contribution
Allocation Column A for the remaining amount of your initial contribution (Column A must total 100%).

B. General Dollar Cost Averaging (General DCA) You may choose only one of the options listed below.
1. [ Guaranteed Interest Option (GIO*) — Interest Sweep Option

* By selecting the box above (GIO — Interest Sweep Option), up to 25% of your contribution may be allocated to the GIO and the
interest will sweep monthly to the funds selected.

* For your initial contribution, you must complete Contribution Allocation Column A (must total 100%) including an allocation to the
GIO. The amount allocated to the GIO must be a minimum of[ﬂi?,SO(Zlbut may not exceed 25% of your contribution.

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).

* The maximum allocation to the GIO is 25% of your contribution.

2. Fixed Period Option —

* Check one of the boxes below for the Investment Selection from which funds will be transferred monthly and specify the transfer
period in the blank.
Chocse one: [J GIO*

(months) or (] EQ/Money Market* (months)

* If selecting the GIO box above, up to 25% of your contribution may be allocated to the GIO in Column A which will then DCA to the
funds selected in Column B.

* If selecting the EQ/Money Market box above, up to 100% of your contribution may be allocated to the EQ/Money Market in
Column A which will then DCA to the funds selected in Column B.

* For your initial contribution, you must complete Contribution Allocation Column A (must total 100%) including a minimum allocation
of@S,OO(:)]to either the GIO or the EQ/Money Market. The amount allocated to GIO may not exceed 25% of your contribution.

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).

* The maximum allocation to the GIO is 25% of your contribution.

*[Contributions allocated to this Investment Option will cause the Rollup portion of your GMIB/GMDB benefit base to grow at
3"/3(" elected).
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9. Investment Selection

Contribution Allocation — You must allocate your initial contribution among Fixed Account and/or VIOs below using the
Contribution Allocation column A, which must total 100%. All future Contributions will be allocated according to the percentages below
unless instructed otherwise by you.

DCA Allocation — See instructions in Section 8.
* Contributions allocated to this Investment Option will cause the Rollup portion of your GMIB/GMDB benefit base to grow at@% (if elected).

A. B. A. B.
Contribution DCA Contribution DCA
Allocation % Allocation % Allocation % Allocation %
(Required) (Optional) (Required) (Optional) -

Mid Cap {(Growth)

Fixed Account — Percentages must be whole numbers

% EQ/AllianceBernstein Small Cap Growth %
% Guaranteed interest Option (GIO)* _ NA % % EQMid Cap Index® %
The maximum allocation to GIO is 25% of your Contribution. % EQ/Van Kampen Mid Cap Growth %

%

% Multimanager Mid Cap Growth

Variable Investment Options — Percentages must be whole numbers

r_ Mid Cap (Blend)
Asset Allocation % EQMid Cap Value PLUS - %
AXA Allocatloq Portfohqs Mid Cap (Value)
% AXA Conservative Allocation % % Mul Mid Cap Val o
% AXA Conservative-Plus Allocation % ————% Multmanager Mid Cap Value °
% AXA Moderate Allocation % Small Cap (Growth)
% AXA Moderate-Plus Allocation - % % Multimanager Small Cap Growth %
% é):l:\ Agl;\grestsi;/\?l Anotc_ation‘ N Small Cap (Blend)
er Asset Allocation ) .
% EQ/FranklinTempleton Founding Strategy’ % ————% EQ/Oppenheimer Main Street Small Cap —%
Large Cap (Growh) % EQ/Small Company Index %
% EQ/Capital Guardian Growth 9% | ——"% Mulimanager Small Cap Value %
% EQ/Capital Guardian Research - % Small Cap (Value)
% EQ/Evergreen Omega - % % EQ/Franklin Small Cap Value - %
— % EO/Largg Cap Growth PLUS % % EQ/GAMCO Small Company Value %
% EQIT. Rowe Price Growth Stock % " . .
% Mulimanager Large Cap Growth % — % EQ/AllianceBemstein International %
- % EQ/BlackRock International Value %
Large Cap (Blend) % EQ/international Core PLUS %
% EQ/AllianceBernstein Common Stock % % EQ/International Growth %
— % EQ/Davis New York Venture % % Multimanager international Equity - %
———% EQ/Equity 500 Index —% Diversified Emerging Markets
% EQ/JPMorgan Value Opportunities - % . I - , . o
% EQlLarge Cap Core PLUS 9 — % EQNan Kampen Emerging Markets Equity %
% EQ/arge Cap Value Index? % World Stock
% EQ/Lord Abbett Large Cap Core % % EQ/Oppenheimer Global %
% EQ/Oppenheimer Main Street Opportunity % % EQ/Templeton Growth %
% EO/QBS Growth and Income . % World Bond
% Multimanager Large Cap Core Equity - % X
% EQ/Evergreen International Bond %
—
% EQ/BlackRock Basic Value Equity % . i _ 1 .
% EQ/Boston Advisors Equity Income % ———— " EQ/Frankiin Income e —k
% EQ/Lord Abbett Growth and Income 9 — % EQ/GAMCO Mergers and Acquisitions — %
% EQMutual Shares 9, — % EQ/Van Kampen Real Estate - %
% EQNan Kampen Comstock o _ % Multimanager Health Care %
% Multimanager Large Cap Value % ————"% Multimanager Technology —%

{Continues on next page)
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Percentages must be whole numbers — (Continued from previous page)

A B A B

Contribution DCA Contribution DCA
Allocation % Allocation % Allocation % Allocation %
(Required) (Optional) (Required) {Optional)
I e ia
EQ/AllianceBernstein Intermediate % EQ/Money Market* __%_,
% Government Securities - %
% EQ/JPMorgan Core Bond %
- % EQ/long Term Bond %
— % EQPIMCO Rea! Retum %
% EQ/Short Duration Bond %
— % Multimanager Core Bond %
— % Multimanager High Yield __:/j
Column(s) A: ____ % Contribution Allocation Total
Column(s)B: ____ % DCA Allocation Total

@ Please confirm Column A and Column B (if elected) EACH total 100%.

* Note: If you elected 100% PGB you may only allocate among “GIO” and/or the “Asset Allocation” investment options.
* |f you elected 125% PGB you may only allocate among “GIO” and/or the “AXA Moderate Allocation” investment option.
F Classification/grouping based on AXA Equitable’s classification.
% Will be known as EQ/Legg Mason Value Equity until on or about December 1, 2008.
% Will be known as EQ/FI Mid Cap until on or about December 1, 200§J

rC-Iassifications based on Morningstar® categories, as of 12/31/07, except where otherwise noted. © 2006 Mormningstar, Inc. All rights
reserved. The information contained herein: (1) is proprietary to Morningstar and/or its content providers; (2) may not be copied or
distributed; and (3) is not warranted to be accurate, complete or timely. Neither Morningstar nor its content providers are responsible for
any damages or losses arising from any use of this information. Past performance is no guarantee of future resultiJ

10. Fund Rebalancing (Optional)

You may not elect Rebalancing if you allocate 100% of your contribution to only one investment option; we cannot rebalance one
option. Additional Variable Investment Option (VIO) and GIO transfers you make will not modify or cancel the scheduled
rebalancing.

1 Option 1: VIO only. This option only rebalances funds allocated to VIOs. You may not elect this Rebalancing option if you elect
General DCA Fixed Period Option from the EQ/Money Market.

[E] Quarterly [ Semi-Annually or O Annuallﬂ

[J Option 2: VIO and GIO. You may not elect this Rebalancing option if you elect any DCA.
[D Quarterly (] Semi-Annually or [J Annuall;]

The Rebalancing Program will use the Contribution Allocations provided in Section 9 Column A. Any changes to this program must be in
writing. Rebalancing will be on the same day of the month as the Contract Date.
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11. Current Insurance

1. Do you have any other existing life insurance or annuities?
[J Yes [ No

2. Will any existing life insurance or annuity be (or has it been) surrendered, withdrawn from, loaned against, changed or
otherwise reduced in value, or replaced in connection with this transaction assuming the Certificate/Contract applied for will be
issued?

] Yes [1No

If Yes, complete the following:

Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number
Company Type of Plan Year Issued Certificate/Contract Number

12. Contract State

The Contract State is your state of primary residence (Owner’s primary residential address from Section 2) unless you sign the
application in a different state. If you are signing this application in a state other than your state of primary residence, check one
box below:

]I have a second residence in the state of sale.
]| work or conduct business in the state of sale.

If none of the above apply, the application must be signed in your state of Primary Residence, unless we approve another state.

13. Fraud Warnings

Arkansas/New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

* Colorado/District of Columbia/Kentucky/Louisiana/Maine/Tennessee: It is a crime to knowingly provide false, incomplete, or
misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance, and civil damages. ¢+ Oklahoma: Any person who knowingly and with intent to
injure, defraud or deceive an insurer, files a statement of claim or an application containing any false, incomplete, or misleading
information is guilty of a felony. » Ohio: Any person, who with intent to defraud or knowing that he is facilitating a fraud against an
insurer, submits an enroliment form/application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

* All other states (except Virginia): Any person who knowingly and with intent to defraud any insurance company files an enrollment
form/application or statement of claim containing any materially false, misleading or incomplete information may be guilty of a crime
which may be punishable under state or Federal law.
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14. Signature and Acknowledgements

GENERAL DISCLOSURE. I/'WE UNDERSTAND AND ACKNOWLEDGE THAT:

« Account value(s) attributable to allocations to the variable investment options, and any variable annuity benefit payments | may elect,
may increase or decrease and are not guaranteed as to dollar amount.

+ In the case of IRAs and Qualified Plans that provide tax deferral under the Internal Revenue Code, by signing this enrollment
form/application | acknowledge that | am buying the Certificate/Contract for its features and benefits other than tax deferral, as the tax
deferral feature of the Certificate/Contract does not provide additional benefits.

» Under penalty of perjury, | certify that the Tax ldentification Number in Section 2 is correct.

« All information and statements furnished in this enrollment form/application are true and complete to the best of my knowledge and
belief.

» AXA Equitable may accept amendments to this enroliment form/application provided by me or under my authority.

« No registered representative has the authority to make or modify any Certificate/Contract on behalf of AXA Equitable, or to waive or
alter any of AXA Equitable’s rights and regulations. AXA Equitable must agree to any change made to the Certificate/Contract and
benefits applied for, or to the age at issue, in writing.

» Charges under the Certificate/Contract generally apply for the duration of the Certificate/Contract.

OPTIONAL BENEFIT DISCLOSURE. /WE UNDERSTAND AND ACKNOWLEDGE THAT:

» No optional benefits are elected unless | checked the appropriate boxes in Section 6. Some elections may not be changed after the
Certificate/Contract has been issued to me.

» There are additional charges for an optional benefit elected in Section 6.

» Withdrawals under the Certificate/Contract may reduce my Benefit Base.

« The crediting rate used for the GMIB and GMDB benefit base (if elected) does not represent a guarantee of my Account Value or
Cash Value, and if | exercise GMIB, the benefit base will be in the form of lifetime periodic payments only.

« Depending on my/our age, a GMIB, PGB and GDMB elected in Section 6 may be of limited usefulness because federal income tax
lifetime required minimum distributions begins after age 70% and such distributions that are withdrawn from the Certificate/Contract
may significantly reduce the benefit.

» The annual reset when elected in conjunction with the GMIB may result in: a newﬁO-yeaﬂwaiting period to exercise the GMIB, which
may be started beginning on each Contract Date Anniversary that the Roll Up Benefit Base is reset; the charge for the “greater of”
GMDB and the GMIB may increase depending on the terms of my Certificate/Contract as of the Contract Date Anniversary following
each reset. If my Annuity Account Value does not exceed my GMIB Rollup to agef85]benefit base on any Contract Anniversary, no
reset will occur. To cancel my reset request | must submit a signed and completed réset cancellation request. Any such request must
be received at AXA Equitable’s processing office at IeastBO dayglprior to the Contract Date Anniversary to which the cancellation
applies. Requests received after this window will apply the following year. | am not able to cancel a reset once it has occurred. For
jointly owned Certificates/Contracts, eligibility to reset the roll up benefit base is based on the age of the older owner. My GMIB
benefit can no longer be exercised EO da@after the contract anniversary following rnyEBStrﬂbirthday. There will be no further
ratchets, roll ups or resets to my GMIB benefit base after that time.

| acknowledge that | have received the most current prospectus for Accumulator Elite. After reviewing my financial information and goals
with my Registered Representative, | believe that this Certificate/Contract will meet my financial goals.

Consent for Delivery of Initial Prospectus on CD-ROM:

[ Yes. By checking this box and signing the enrollment form/application below, | acknowledge that | received the initial prospectus on
computer readable compact disk “CD”, and | am able to access the CD information. In order to retain the prospectus indefinitely, |
understand that | must print it. | also understand that | may request a prospectus in paper format at any time by calling Customer
Service at(1-800-789-7771] and that all subsequent prospectus updates and supplements will be provided to me in paper format, unless
| enroll in AXA Equitable’s Electronic Delivery Service.

(L] By checking this box, providing my e-mail address, and signing the enroliment form/application below, 1 am requesting that AXA
Equitable send me further information about enrolling in AXA Equitable’s electronic delivery so that | may receive all statements,
confirms and prospectus mailings electronically.

When you sign this enrollment form/application, you are agreeing to the elections that you have made in this enroliment form/application
and acknowledge that you understand the terms and conditions set forth in this enroliment form/application.

X

Proposed Owner’s Signature Signed at: City, State Date
X

Proposed Annuitant’s Signature (if other than Owner) Signed at: City, State Date
X

Proposed Joint Owner’s Signature (if other than Annuitant) Signed at:  City, State Date
X

Proposed Joint Annuitant’s Signature (if other than Owner) Signed at:  City, State Date
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15. Registered Representative Section

1. Does the Proposed Insured have any existing life insurance or annuity contracts? .................. OYes [INo

2. Do you have reason to believe that any existing life insurance or annuity has been or will be surrendered, withdrawn
from, loaned against, changed or otherwise reduced in value, or replaced in connection with this transaction assuming
the Certificate/Contract applied for will be issued on the life of the Annuitant(s)/Owner(s)? ............. OYes [1No

3. Did you verify the identity by reviewing the driver’s license/passport of each Owner/Annuitant, inquire about the

source of the customer’s assets and income, and confirm that the Proposed Insured and Owner is not (nor family

member of or associates with) a foreign military, government or political official? ................... OYes [JNo
4. Is the Proposed Insured currently an Active Duty* Member of the Armed Forces? ................... (dYes [1No

(If “Yes”, you must also submit a complete and signed LIFE INSURANCE/ANNUITY DISCLOSURE TO ACTIVE DUTY
MEMBERS OF THE ARMED FORCES.)

* “Active Duty” means full-time in the active military service of the United State and includes members of the reserve component
(National Guard and Reserve) while serving under published orders for active duty or full-time training. The term does not include
members of the reserve component who are performing active duty or active duty for training under military calls or orders specifying
periods of less than 31 calendar days.

X
Primary Registered Representative Signature Social Security Number or Rep. Code
% ) -
Print Name Phone Number
Client Account Number at Broker-Dealer Email Address Broker-Dealer Name
X
Secondary Registered Representative Signature Social Security Number or Rep. Code
% ) -
Print Name Phone Number

ﬁegistered Representative Use Only. Contact your home office for program information. (] Option | (J Option Il (] Option Il
L] Option IV (Once selected, program cannot be changed.)'

Accumulator Elite
{Cat No. 140897 (12@%3eries 08
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Application
MAXA EQUITABLE Accumulatore Plussv

AXA Equitable Life Insurance Company

Combination fixed and variable deferred annuity FLORIDA
The annuity account value and variable benefit payments attributable to allocations to the variable
investment options of the separate account are variable and are not guaranteed as to dollar amount.

Please make checks payable to: AXA Equitable
First-Class Mail: AXA Equitable, Accumulator, P.O. Box 1577, Secaucus, NJ O7096-157ﬂ

xpress Mail: AXA Equitable, Accumulator, 500 Plaza Drive, 6th Floor, Secaucus, NJ 07094-361@ .
For assistance, please call 888-51 7-9909-] E_vww.axadistributors.co
T. Contract Specifics

A. Type of Contract (Please choose one.)
1 Non-Qualified (NQ) L1 Qualified Plan Defined Contribution (DC)"
1 Rollover IRA [ Qualified Plan Defined Benefit (DB)'
[J Roth Conversion IRA

'- EEB is not available.

B. Total Initial Contribution(s): $
Expected First Year Contribution?: $

2 The Amount entered determines the Accumulator Plus Credit Percentage and assumes multiple Contributions will be made (see
Section 14). If PGB is elected, we will only accept Contributions during the first 6 months of the first Contract Year.
Specify Method(s) of Payment:

[ Check or Wire L1 CD or Mutual Fund Proceeds (NQ only)
[ 1035 Exchange (from Single Owner Contract, NQ only) [ Direct Transfer (IRA or Roth)
[3 1035 Exchange (from Joint Owner Contract, NQ only) [ Rollover (IRA or Roth) .

2. Account Registration (Please print)
A. Owner (Must be legal resident of US.)

[ Individual 3 Trust [] Qualified Plan Trust (DC/DB) [J UGMA/UTMA (State Child's SSN )

[ Custodian ({RA/Roth) [J Other Non-Natural Owner

CIMale []Female Date of Birth (mm/dd/yyyy) Daytime Phone #
Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [1SSN LJEIN UJTJIN
U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

If your Mailing Address is different from the Primary Residential Address above, please provide your Mailing Address in Section 5.

Eimall Address :—]

B. Joint Ownér (Must be legal resident of US.)
* The individual designated below is the Joint Owner.

[IMale [JFemale Date of Birth (mm/dd/yyyy)

Name (First} (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [ JSSN [JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code

&mall Address J

X02079_FL [Cat. No. 140912 (12/08)[Series 08
2008 App 02 P FL
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C. Annuitant (if other than Owner.)
[(1Male [JFemale Date of Birth (mm/dd/yyyy)

Name (First) (Middle Initial) (Last) Taxpayer Identification Number (Please check one.) [JSSN [JITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitied City State ZIP Code

D. Joint Annuitant
*» For NQ 1035 Exchange Contracts that are Joint Annuitants who are spouses.

[0 Male (OFemale Date of Birth (mm/ddfyyyy)

Name (First) (Middle Initial) (Last) Taxpayer ldentification Number (Please check one.) [1SSN LJITIN

U.S.A. Primary Residential Address only — No P.O. Box Permitted City State ZIP Code
3. Patriot Act Information
1. Are you a US Citizen? (If “Yes” proceed to question 3.) OYes [ONo

2. If you are not a US citizen do you hold a valid US visa, which under the US Patriot Act, permits you to purchase this annuity?
OYes CONo

US Visa Category (The following categories are NOT permitted: B, C, D, F, J, M, Q, TWOV.)

3. Your Occupation 4. Your Employer

Owner Form of Identification (Please check one.) [ Valid Driver's License [0 Passport [ State Issued ID

Identification Number Exp. Date
Joint Owner Form of Identification (Please check one.) [ Valid Driver's License [] Passport [ State Issued ID

Identification Number Exp. Date J
4. Beneficiary(ies) (Please use Special Instructions for Additional Beneficiaries.)

A. Primary B. Contingent

1. % 1. %
Primary Beneficiary Name Contingent Beneficiary Name °

Relationship to Owner %o

2.
5 % Contingent Beneficiary Name
Primary Beneficiary Name

%

Relationship To Owner Contingent Beneficiary Name

' Primary Beneficiary Name

Relationship to Owner
5. Special Instructions

Attach a separate sheet if additional space is needed. For Owners whose Mailing Address differs from their Primary
Residential Address in Section 2, please complete the following:

Mailing Address — P.O. Box accepted City State Zip Code

Accumulator Plus — Series 08
2008 App 02 P FL Florida Page 2 of 9




6. Optional Benefit Elections

These optional riders are purchased for an additional charge. You should read the prospectus, disclosure on page 8 and
applicable supplements for more complete information including the limitations, restrictions, charges and other information
that applies to these features before making a selection.

@ Guaranteed Minimum Income Benefit (GMIB) and Guaranteed Minimum Death Benefit (GMDRB) elections are made in this section.
* GMIB is declined unless “Yes” is checked below.
* If you elect GMIB, you not elect PGB.
* Owner issue ages 20—7’133v

Choose One:
1{6%JGMIB with Annual Resat
(] Yes, | wish t elecé‘?GMlB and Greater oﬁggﬁoll
Up to age@éor Annyél Ratchet to age@&ﬂG
[J Yes, 1 wish to elecgﬂGMlB and Annual Ratchet to
age S%MDB
(1 Yes, | wish to elect@% GMIB and Standard GMDB
Annual Reset Election — Optional
1. [ Automatic Reset Program Reset my Roll Up Benefit Base(s) every year that | am eligible.

2. [JCustomized Reset Program Reset my Roll Up Benefit Base(s) each year up to and including the contract anniversary date in
the year only. | understand that resets will only occur during this time period if | am eligible.

If you elected GMIB, skip to Section 6D for the opportunity to elect EEB, otherwise, proceed to Section 7.

= Srtatn

@ If you elected PGB, you must make a GMDB election in Section 6C.
* PGB is declined unless “Yes” is checked below.
« If you elect PGB, you may not elect GMIB.

[ Yes, | wish to elect the 100% PGB: Owner must allocate funds among the Asset Allocation Investment Options, GIO and/or
Special Money Market DCA.

[ Yes, | wish to elect the 125% PGB: Owner must allocate funds among the AXA Moderate Allocation Investment Option,
GIO and/or Special Money Market DCA.

@ If you elected GMIB do not complete this section.
* If you did not elect GMIB, this section is MANDATORY.
[ Standard — Owner issue ageﬂ)-s
O Annual Ratchet to ag{&fa— Owner issue agesE)—?SJ

EEB is declined unless “Yes” is checked below. )
[ Yes, | wish to elect the EEB — Owner issue ages@—?ﬂ
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7. Broker Transfer Authorization v

1 Yes, by signing this application, | hereby designate my Producer named in Section 15 to act as my agent in giving subaccount
transfer instructions by telephone or electronically, and | authorize AXA Equitable to act on such instructions. | understand that AXA
Equitable may rely in good faith on the stated identity of a person placing such instructions. AXA Equitable will continue to act upon this
authorization until such time as it receives my written notification of a change at its processing office. AXA Equitable may (i) change or
terminate telephone or electronic or overnight mail transfer procedures at any time without prior notice, and (ii) restrict fax, internet,
telephone and other electronic transfer services because of disruptive transfer activity.

8. Doliar Cost Averaging {Optional)

Dollar Cost Averaging (DCA) options — You may choose either Special Money Market or General Dollar Cost Averaging.

* Your DCA option is elected below and if you are not allocating 100% of your initial contribution to a DCA option, the balance of
your initial contribution is allocated among the Investment Selections in Section 8 Column A.

* Your DCA contribution will be transferred to the Investment Selections in Section 9 Column B according to the instructions below.
A. Special Money Market Dollar Cost Averaging (Special Money Market DCA) — Check box for one time period.

[0 3-months
[J 6-months

[0 12-months
*» The entire initial contribution is allocated to the EQ/Money Market option in Section 9 Column A.

* Amounts are transferred monthly over a 3, 6, or 12 month period as elected above to the Variable Investment Options you select
in Section 9 Column B.

* You may not indicate a percentage for the EQ/Money Market option in Section 9 Column B.

* In Section 9, you must complete the DCA Allocation Column B for amounts to be transferred (Column B must total 100%).

B. General Dollar Cost Averaging (General DCA) You may choose only one of the options listed below.
1. [0 Guaranteed Interest Option (GI0*) — Interest Sweep Option

* By selecting the box above (GIO — Interest Sweep Option), up to 25% of your contribution may be allocated to the GIO and the
interest will sweep monthly to the funds selected.

» For your initial contribution, you must complete Contribution Allocatier Column A (must total 100%) including an allocation to the
GIO. The amount allocated to the GIO must be a minimum 0@7,500 ut may not exceed 25% of your contribution,

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).
* The maximum allocation to the GIO is 25% of your contribution.

2. Fixed Period Option —

* Check one of the boxes below for the Investment Selection from which funds will be transferred monthly and specify the transfer
period in the blank.

Choose one: [] GIO* (months) or (1 EQ/Money Market* (months)

* If selecting the GIO box above, up to 25% of your contribution may be allocated to the GIO in Column A which will then DCA to the
funds selected in Column B.

* If selecting the EQ/Money Market box above, up to 100% of your contribution may be aflocated to the EQ/Money Market in
Column A which will then DCA to the funds selected in Column B.

» For your nitial contribution, you must complete Contribution Allocation Column A (must total 100%) including a minimum allocation
ofESLS,OOL)]to either the GIO or the EQ/Money Market. The amount allocated to GIO may not exceed 25% of your contribution.

* You must complete the DCA Allocation Column B for the amounts to be transferred (Column B must total 100%).
* The maximum allocation to the GIO is 25% of your contribution.

* Ccijtributions allocated to this Investment Option will cause the Rollup portion of your GMIB/GMDB benefit base to grow at
3% [if elected).
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ENDORSEMENT APPLICABLE TO THE RIGHT TO ADD AN OPTIONAL

GUARANTEED MINIMUM INCOME BENEFIT (“GMIB”) RIDER

The term “Contract” as used in this Endorsement applies either to a Contract or Certificate.

This Endorsement is part of your Contract, and the same definitions apply to the capitalized terms used
herein. The benefit described in this Endorsement is subject to all the terms contained in your Contract,
except as modified below. In this Endorsement, “we”, “our” and "us" mean AXA Equitable Life
Insurance Company and “you” and “your” mean the Owner.

Eligibility Requirements

You are eligible to add the Guaranteed Minimum Income Benefit (“GMIB”) Rider to your Contract after your
Contract Date subject to the following conditions:

@

(ii)

the only GMIB Rider you may add is the same rider that would have been issued on the
Contract Date if you had elected it on your application for this Contract. A rider is the same
rider only if it has. the identical terms and conditions, including the same maximum charge.

you elected one of the following Guaranteed Minimum Death Benefit options on your
application for this Contract: 1) the Standard Guaranteed Minimum Death Benefit (“GMDB”),
or 2) the Annual Ratchet to Age [85] GMDB. You may also have elected our Earnings
Enhancement Benefit Rider. If the [Principal Guarantee Benefit] Rider was issued under your
Contract, then this Rider does not apply and you may not add the GMIB Rider;

(iii) the GMIB Rider that was on your Contract Date will continue to be available foraddition to
this Contract for at least [90 days] from the Contract Date. That GMIB Rider will not be
available for addition to this Contract after the later of the following: (i) [90 days] from
the Contract Date and (ii) the date we stop issuing that GMIB Rider for new Contracts
of the same class as this Contract; and,

@iv) you must be between the ages of [20] and [74] on the GMIB Rider Addition Date
described below for such request to take effect.

You may submit a request to add the GMIB Rider to your Contract to our Processing Office. If you meet the
eligibility requirements, then your Rider will take effect on the Contract Date Anniversary on or following the
date we receive the request. This is the “Effective Date” of your GMIB Rider. The date that the rider is added to

your Contract, if such date precedes the Effective Date, is the “Addition Date” of your GMIB Rider.

GMIB Rider Effective Date:
As of the GMIB Rider Effective Date:
(i) your initial GMIB Benefit Base is set to equal the Annuity Account Value; and,

(ii) all other terms and conditions of the GMIB Rider will apply.

AXA EQUITABLE LIFE INSURANCE COMPANY

Ll — Fe Tt/ PN

Christopher M. Condron Karen Field Hazin, Vice President,
President and Chief Executive Officer Secretary and Associate General Counsel

2008ADOPT
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AXA Equitable Life Insurance Company
State of Arkansas
Certificate of Compliance — Regulation 19s 10B
Unfair Sex Discrimination in the Sale of Insurance

RE: 2008 App 01 C - Individual Variable Annuity — Application for Contract
2008 App 01 S - Individual Variable Annuity — Application for Contract
2008 App 01 E - Individual Variable Annuity — Application for Contract
2008 App 01 P — Individual Variable Annuity — Application for Contract
2008 App 02 C - Individual Variable Annuity — Application for Contract
2008 App 02 S — Individual Variable Annuity — Application for Contract
2008 App 02 E - Individual Variable Annuity — Application for Contract
2008 App 02 P — Individual Variable Annuity — Application for Contract
2008ADOPT - Individual Variable Annuity — Contract Endorsement

I, Gregory Prato, of AXA Equitable Life Insurance Company, do hereby certify that
above listed form(s) meet the requirements of Regulation 19s 10B as well as all
applicable requirements of the Arkansas Department of Insurance.

BY:

j‘%‘fp /ﬁ;rz: o

Signature

Gregory Prato

Name

Assistant Vice President

Title

11.14.2008

Date



ARKANSAS
INSURANCE
DEPARTMENT

FILING FEE TRANSMITTAL FORM ***

ATTN: LIFE & HEALTH DIVISION, ARKANSAS INSURANCE DEPARTMENT

Company Name :

Company Contact Person:

Frank E. Fernandez

AXA Equitable Life Insurance Company

NAIC#: 968-62944

Telephone No.: (212) 314-5698

INSURANCE DEPARTMENT USE ONLY

ANALYST : AMOUNT:

ROUTE SLIP:

ALL FEES ARE PER EACH INSURED, PER ANNUAL STATEMENT LINE OF BUSINESS,

UNLESS OTHERWISE INDICATED.

FEE SCHEDULE FOR ADMITTED INSURERS

RATE/ FORM FILINGS

Life and/or Disability policy form filing
and review, per each policy, contract, annuity
form , per each insurer, per each filing

Life and/or Disability- Filing and review of
each rate filing or loss ratio guarantee filing,
per each insurer.

Life and/or Disability Policy, Contract or
Annuity Forms: Filing and review of
certificate, rider, endorsement or application if
each is filed separately from the basic form.

Policy and contract forms, all lines, filing
corrections in previously filed policy and
contract forms.

Life and/or Disability: Filing and review of
Insured’s advertisements, per advertisement,
per each insurer.

H#itH X $50 =
**Retaliatory

* HHH x $50=
**Retaliatory

* HHH x $20=
**Retaliatory

9 X $20=

**Retaliatory

* B X $25=

**Retaliatory $### ##

$ Hit# #H
SHHH #H

$ H#HHH #HH
SHtH #Ht

$ Hitt #H
SH #H

$ 180.00
SHt #Ht

$ HtH HH#




AMEND CERTIFICATE OF AUTHORITY

Review and processing of information to amend  * ## x$400 S HHHHH
an Insurer’s Certificate of Authority. =

Filing to amend Certificate of Authority. o x $100 = S #HHEAH

*THESE FEES ARE PAYABLE UNDER THE NEW FEE SCHEDULE AS OUTLINED UNDER
RULE AND REGULATION 57.

*THESE FEES ARE PAYABLE UNDER THE OLD FEE SCHEDULE AS OUTLINED UNDER
ARK. CODE ANN. 23-63-102, RETALIATORY TAX.

***THESE FEES ARE PAYABLE AS REQUIRED IN ARK. ANN. 23-61-401.



Richard Walsh
Assistant Vice President

MAXA EQUITABI:E Annuity Product Management & Filing

1290 Avenue of the Americas
Mail Drop 14E-10

New York, NY 10104

Phone: (212) 314-3408

Fax: (212) 707-7493
richard.walsh@axa-equitable.com
www.axaonline.com

November 14, 2008

The Honorable Julie Benafield Bowman
Commissioner

Arkansas Department of Insurance
1200 W. Third Street

Little Rock, AR 72201-1904

Attn.: Policy & Other Form Filings

RE: AXA Equitable Life Insurance Company
NAIC No.: 968-62944
FEIN 13-5570651
2008 App 01 C - Group Variable Annuity — Application for Contract
2008 App 01 S — Group Variable Annuity — Application for Contract
2008 App 01 E — Group Variable Annuity — Application for Contract
2008 App 01 P — Group Variable Annuity — Application for Contract
2008 App 02 C - Group Variable Annuity — Application for Contract
2008 App 02 S — Group Variable Annuity — Application for Contract
2008 App 02 E — Group Variable Annuity — Application for Contract
2008 App 02 P — Group Variable Annuity — Application for Contract
2008ADOPT - Group Variable Annuity — Contract Endorsement

Memorandum of Variable Material

Dear Commissioner:

On 04/07/2008, the Department approved the Applications shown in the table below and Endorsement 2008ADOPT as
part of the submission for our “Accumulator *08 Series” variable annuity product (SERFF No. ELAS-125582288). These
forms have never been used.

We are filing for your approval, replacing versions of the subject Applications and Endorsement with the following
changes.

We have removed references to our Guaranteed Minimum Withdrawal Benefit for Life “GWBL” Rider (form
2008GWBL) from the Applications. The GWBL Rider will not be offered as a stand-alone option at this time. The
GWBL Rider will continue to be available only under the conversion provision of the Guaranteed Minimum Income
Benefit “GMIB” Rider.

We have removed references to the 6.5% version of the GMIB Rider from the Applications. Our GMIB Rider, previously
offered with either a 6% or 6.5% rate will only be offered with the 6% option at this time. We have also removed
references to the 6.5%, 6% and 3% “Greater of” Guaranteed Minimum Death Benefit “GMDB” Riders on a stand-alone

AXA Equitable Life Insurance Company
1290 Avenue of the Americas, New York, NY 10104 Tel: (212) 314-3408



basis. Please note the 6% “Greater of” GMDB Rider will continue to be available, but only in combination with the
election of the 6% GMIB Rider.

No other change has been made to the Applications.

Product Marketing Application form for Agent Channel Application form for Outside
Name Broker Channel
Accumulator 2008 App 01 C 2008 App 02 C
Accumulator Select 2008 App 01 S 2008 App 02 S
Accumulator Elite 2008 App 01 E 2008 App 02 E
Accumulator Plus 2008 App 01 P 2008 App 02 P

Endorsement 2008BADOPT, which provides the right to add an optional Rider in certain circumstances, has been revised
by removal of reference to the GWBL option. The Endorsement will continue to provide the right to add the 6% GMIB
Rider. No other change has been made to the Endorsement.

Enclosed, please find a revised Memorandum of Variable Material for the forms submitted herein. Due to a recent change
in law, the state of New York no longer requires filing of this type of form for use outside of New York. Instead, New
York now requires that we file annually, a list identifying and describing the policy forms issued by us for delivery
outside New York. The required filing fee will be sent by express mail or EFT. We request that information contained in
this letter and any attachments hereto be treated as confidential and be exempted from disclosure in accordance with the
state’s Freedom of Information law or other similar laws, and we be notified prior to any proposed release of this
information.

For any questions or if you need additional information, you may contact me at (212) 314-3408 or Greg Prato at (212)
314-5710.

Sincerely,

Hinad M WakeA

Richard Walsh
Assistant Vice President

AXA Equitable Life Insurance Company
1290 Avenue of the Americas, New York, NY 10104 Tel: (212) 314-3408



AXA EQUITABLE LIFE INSURANCE COMPANY
Description of Illustrative and Variable Text
For Enrollment Forms and Applications 2008 App 01 C, 2008 App 01 E,
2008 App 01 P, and 2008 App 01 S,

The following comments describe the nature and scope of the illustrative and variable material in
the forms. In addition, we may include in each section statements that provide instructions on how
to complete the enrollment forms and applications to simplify administration and systems
processing.

10.

11.

The address and telephone number for our processing office, and the catalog number and page
footers of the form should be considered administrative in nature and is subject to change.

In Section 1 the Type of Contract references the markets (e.g., “NQ”, “QP”, “IRA”, etc) that
may be added or removed to reflect markets offered. Accordingly any footnote made to this
section may be modified.

In Section 1 the available methods of payment may vary by the type of markets offered.
In Section 2 the available types of ownership may vary by the type of markets offered.

In Sections 2 and 13 the e-mail address and election to participate in our Electronic Delivery
Service are alternate text and will appear when we offer electronic delivery of statements and
updates.

In Section 3 the information requested may be changed or added as a result of requirements of
the U.S. Patriot Act.

In Section 6 the interest rate and age range may change due to market conditions.
- The rate range on the GMDB and GMIB feature may vary from 3% to 7%;

- The age range on the GMIB feature may vary from 15 to 90;

- The Annual Ratchet age range is 70-90;

- Standard GMDB issue age may vary from 65 to 90;

- The age range on the EEB feature may vary from 15 to 85.

In Section 7 we reserve the right to change the minimum contribution amounts, which may
change due to market conditions.

- The General Dollar Cost Averaging Interest Sweep Option may vary from $5,000 to $9,000.
- The General Dollar Cost Averaging Fixed Period Option may vary from $3,500 to $6,500.

In Sections 7 and 8 the interest rate of Variable Investment Options that may cause the Rollup
portion GMIB/GMDB Benefit Base to grow at a lower rate may change due to market
conditions and may vary from 1% to 8%.

In Section 8 the Separate Account Variable Investment Options available from AXA Equitable
will be listed here and have been approved by the New York State Insurance Department. If
AXA Equitable at any time, adds, removes, or limits Variable Investment Options or changes
the Separate Account pursuant to the terms of the Contract, the list of Variable Investment
Options will be changed accordingly.

In Section 8 the footnotes shown will appear on the application depending on the asset
classifications service the company uses. Furthermore, if there are updates or changes to the



12.

13.

14.

15.

Variable Investment Options available, the respective footnotes may change accordingly. For
example the effective date of Morningstar classifications will change from time to time.

In Section 9 we reserve the right to change the frequencies and or durations of these features.
The duration options include Monthly, Quarterly, Semi-Annually, and Annually.

In Section 13 the wait period for resetting the GMIB/GMDB Roll Up Benefit Base may change
due to market conditions and product variations. Any such change will be made on a new
business basis only and is fair and non-discriminatory manner. The wait period may range
from 5 — 15 years. The age range on the GMIB feature may vary from 15 to 90.

In Section 13 the period prior to the Contract Anniversary that a request is due may range form
15 - 90 days.

In Section 14 commission options may be added or removed.



AXA EQUITABLE LIFE INSURANCE COMPANY
Description of Illustrative and Variable Text
For Enrollment Forms and Applications 2008 App 02 C, 2008 App 02 E,
2008 App 02 P, and 2008 App 02 S

The following comments describe the nature and scope of the illustrative and variable material in
the forms. In addition, we may include in each section statements that provide instructions on how
to complete the enrollment forms and applications to simplify administration and systems
processing.

10.

11.

The address and telephone number for our processing office, and the catalog number and page
footers of the form should be considered administrative in nature and is subject to change.

In Section 1 the Type of Contract references the markets (e.g., “NQ”, “QP”, “IRA”, etc) that
may be added or removed to reflect markets offered. Accordingly any footnote made to this
section may be modified.

In Section 1 the available methods of payment may vary by the type of markets offered.
In Section 2 the available types of ownership may vary by the type of markets offered.

In Sections 2 and 14 the e-mail address and election to participate in our Electronic Delivery
Service are alternate text and will appear when we offer electronic delivery of statements and
updates.

In Section 3 the information requested may be changed or added as a result of requirements of
the U.S. Patriot Act.

In Section 6 the interest rate and age range may change due to market conditions.
- The rate range on the GMDB and GMIB feature may vary from 3% to 7%;

- The age range on the GMIB feature may vary from 15 to 90;

- The Annual Ratchet age range is 70-90;

- Standard GMDB issue age may vary from 65 to 90;

- The age range on the EEB feature may vary from 15 to 85.

In Section 8 we reserve the right to change the minimum contribution amounts, which may
change due to market conditions.

- The General Dollar Cost Averaging Interest Sweep Option may vary from $5,000 to $9,000.
- The General Dollar Cost Averaging Fixed Period Option may vary from $3,500 to $6,500.

In Sections 8 and 9 the interest rate of Variable Investment Options that may cause the Rollup
portion GMIB/GMDB Benefit Base to grow at a lower rate may change due to market
conditions and may vary from 1% to 8%.

In Section 9 the Separate Account Variable Investment Options available from AXA Equitable
will be listed here and have been approved by the New York State Insurance Department. If
AXA Equitable at any time, adds, removes, or limits Variable Investment Options or changes
the Separate Account pursuant to the terms of the Contract, the list of Variable Investment
Options will be changed accordingly.

In Section 9 the footnotes shown will appear on the application depending on the asset
classifications service the company uses. Furthermore, if there are updates or changes to the



12.

13.

14.

15.

Variable Investment Options available, the respective footnotes may change accordingly. For
example the effective date of Morningstar classifications will change from time to time.

In Section 10 we reserve the right to change the frequencies and or durations of these features.
The duration options include Monthly, Quarterly, Semi-Annually, and Annually.

In Section 14 the wait period for resetting the GMIB/GMDB Roll Up Benefit Base may change
due to market conditions and product variations. Any such change will be made on a new
business basis only and is fair and non-discriminatory manner. The wait period may range
from 5 — 15 years. The age range on the GMIB feature may vary from 15 to 90.

In Section 14 the period prior to the Contract Anniversary that a request is due may range form
15 - 90 days.

In Section 15 commission options may be added or removed.
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